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ABSTRACT 
SUPERVISION OF PSYCHOTHERAPISTS: THE IMPACT OF 
GENDER, ANDROGYNY, AND EXPERIENCE ON SUPERVISOR EMPHASIS 
FEBRUARY 1989 
ANN C. HORWITZ, B.A., SOUTHERN CONNECTICUT STATE UNIVERSITY 
M.Ed., UNIVERSITY OF MASSACHUSETTS 
Ed.D., UNIVERSITY OF MASSACHUSETTS 
Directed by; Professor Grace J. Craig 
The purpose of this study was to examine the role that gender plays 
in what a supervisor chooses to emphasize in his or her supervision of 
counselors. A secondary focus of this study was the impact of the 
supervisor's level of experience on what a supervisor chooses to 
emphasize in supervision. Seventy-three supervisors ranging in age from 
28-62 years old, rated themselves on the Bern Sex-Role Inventory (BSRI), 
which classified each subject into one of four groups. Masculinity, 
Femininity, Androgyny, Undifferentiated. Additionally, each supervisor 
completed the Supervisor Emphasis Rating Form (SERF), which indicated 
areas of emphasis in the following skill groups: Professional Behavior 
Skills, Conceptual Skills, Process Skills, and Personal Skills. It was 
hypothesized that men would score higher on Professional Behavior Skills 
and Conceptual Skills Subscales while women would score higher on 
Personal Skills and Process Skills Subscales. Other hypotheses were 
related to sex-role orientation and experience level. 
To test the hypotheses, one-way and two-way analyses of variance 
were performed. The independent variables in this study were: 
IV 
a) gender of respondent 
b) the sex-role orientation score of the respondent as measured by 
the BSRI 
c) number of years of supervisory experience of the respondent 
The dependent variables were: 
a) the skills that are emphasized in supervision as measured by the 
SERF. 
Results indicated that contrary to prediction, sex was not a 
significant variable on any of the four supervisory emphasis Subscales. 
On the Professional Behaviors and Conceptual Skills Subscales, sex-role 
orientation was a significant variable, but not in the direction 
predicted. Supervisors categorized as androgynous scored significantly 
higher on these subscales. Also contrary to prediction, experience 
level of the supervisor was not found to be a significant variable. 
Disclussion of these findings centered around the sample size and the 
definition of androgyny. It was suggested that a response bias may have 
influenced the results. 
Implications focused on the need for more specialized training for 
supervisors of psychotherapists. Suggestions were made for future 
research in the area of gender issues and supervision. 
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CHAPTER I 
INTRODUCTION 
The changing roles of women and men in America has had a dramatic 
effect upon most every aspect of society from family life to the 
business world. The field of psychology has also been affected in a 
variety of ways including an increase in the number of women entering 
the counseling profession. Another indication of this profound social 
change is reflected in the growing interest in gender related issues in 
the psychological research. One issue that is widely addressed is the 
role of gender in the counseling relationship (Howard, Orlinsky, and 
Hill, 1970; Hill, 1975; Davidson, 1976), however, relatively little has 
been said about the impact of gender on the supervisory process. The 
present research is concerned with examining the relationship between 
the supervisor's gender and the areas they choose to focus on in 
supervision. A secondary variable to be considered is the supervisor's 
level of experience and it's effect, if any, upon the focus of 
supervision. 
For the purpose of this study, the definition of gender has been 
divided into two areas. One area has examined the relationship between 
one's actual sex (male or female) and the supervisory process and the 
other has looked at the relationship between one's sex-role orientation 
(masculinity, femininity, and androgyny) and the supervisory process. 
According to Bern (1974), an androgynous individual is one who has both 
masculine and feminine characteristics and can therefore select from a 
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range of behaviors, one which is most appropriate to the situation. A 
more strongly sex-typed individual is one who responds in a manner more 
similar to the stereotyped behaviors of one's gender group. 
Rationale 
With the feminist movement in the 1960's and 1970's, much research 
was based on discovering and understanding the differences between men 
and women. In her book "Women and Madness" (1972) , Chesler began to 
point to the biases affecting women within the field of psychology. She 
noted that the majority of patients were women and that so-called 
"female neuroses" were a result of societal demands and discrimination. 
Additionally, Chesler presented her view that the traditional 
therapist-patient relationship reinforces a system of beliefs and 
attitudes that is psychologically damaging to the patient and 
psychologically rewarding to the therapist. 
In the well known Broverman study (1970), it was demonstrated that 
clinicians tended to associate stereotypically masculine traits with a 
definition of a "healthy, normal adult." Gilligan points out in her 
book "In a Different Voice" (1982) that Kohlberg's adult developmental 
stages were modeled on the basis of male subjects. Rather than view 
women as deficit in relation to male standards of development, 
Gilligan's work focused on a difference model and provided new ways to 
understand the development of women. From her extensive interviews on 
issues of morality, one of Gilligan's conclusions was that women tend to 
view the world from a relational perspective whereas men tend to view 
the world from an individual or linear perspective. Furthermore, 
women's conception of their world and consequently how they approach 
2 
problems is based on the belief that women are not isolated individuals 
but interacting, related members of a group. Conversely, men saw 
themselves as separate individuals and therefore made decisions and 
solved problems on this basis. This difference, according to Gilligan, 
has its marked impact on women and men in intimate relationships as well 
as those who work together. 
The works of Chesler (1972), Broverman (1970), and Gilligan (1982) 
have each offered a new direction in the thinking of gender related 
issues. Chesler was one of the first to point out the social 
discrepancies and double standards in our society that were reflected in 
the training and clinical practice of psychologists. Broverman (1970) 
verified some of Chesler's concerns by demonstrating the evidence of a 
male bias in the perspective of many clinicians. Gilligan's work 
focused on developing a model of women's development which addresses the 
strengths of women as opposed to the deficits in comparison to men. 
It is the intent of this author to utilize Gilligan's concept of a 
"difference model" rather than a "blame model" in the present study. 
That is, differences in supervisory emphasis between female and male 
supervisors will be sought not to blame those for being deficient but 
rather to begin to consider how the variables of gender and androgyny 
influence one's supervisory emphasis. Ultimately, it is intended that 
this information will provide an understanding of the supervisory 
process and the role that gender plays in it with a focus on some of the 
implications this may have for same-sexed and mixed-sex supervisory 
dyads. 
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Statement of Problem 
Although the gender research is growing and the supervision 
literature is vast, little has been said of the impact of gender 
in supervision. The process of supervision is frequently 
cited as the single most important factor in the training of 
psychotherapists (Eckstein and Wallerstein, 1958; Mueller and Kell, 
1972, Boyd, 1978, Hess, 1980). However, little is known about the many 
complex processes that occur during supervision. Because supervision 
exists within a relationship, it is not a static, predictable procedure 
but rather an intertwining of numerous dimensions involving a multitude 
of variables. 
Gender, as Gilligan purports, is one variable that influences one's 
world view (1980). It follows, therefore, that one's world view is 
likely to be reflected in one's approach toward relationships and work. 
Clinical supervision is a part of training that is dependent upon the 
relationship between two people to transmit information. If women and 
men do view the world differently, what consequences might that have for 
a supervisory relationship? Secondly, how might we accommodate for 
those differences in order to bring about the most effective learning 
environment? 
Purpose 
The purpose of the present study was to examine the role that gender 
plays in what a supervisor chooses to emphasize in his or her 
supervision of counselors. Male and female, androgynous and sex-typed, 
experienced and inexperienced supervisors were compared according to 
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four areas of supervisory emphasis. These four areas include process 
skills, conceptual skills, personalization skills, and professional 
behaviors. 
The primary purpose of the study was to determine the influence of 
the supervisor's gender on the supervisory process so that we may become 
increasingly aware of the intricacies of this interaction and 
consequently the implications. 
Significance 
Studying gender issues as it applies to clinical supervisors will 
hopefully lead to more effective supervision. As we understand more 
fully the effect of gender on supervision, we can, in the future, make 
recommendations that will accommodate for such differences so that 
little will be lost between supervisor and supervisee. As we become 
aware of some of the possible barriers, we may monitor or expand our 
behavior and thereby optimize the efficacy in a partial attempt to 
ameliorate any negative effects. 
In that supervision is considered central to the training of 
psychotherapists, steps towards understanding and improving the nature 
of supervision can be vital to trainees and future psychotherapists. 
Limitations 
The present study is limited in several ways. First, the sample is 
relatively small (73) and is one of convenience rather than a random 
sample. Subjects have been drawn from Massachusetts only and therefore 
are not representative of the nation. 
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Additionally, the Supervisor Emphasis Rating Form (SERF) does not 
have national norms and is not well established in validity and 
reliability. The instruments allow for post-hoc analysis and therefore 
eliminate the possibility of pre-test comparisons. Also, both 
instruments are self-report tools which may provide us with more 
information about self-perception than actual behavior. 
Finally, several variables have not been controlled such as cultural 
differences and socio-economic status. 
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CHAPTER II 
REVIEW OF THE LITERATURE 
Supervision of Psychotherapists 
Often in supervision research, a theoretical lens is used to compare 
types of supervision (Boyd, 1978), for example, psychodynamic 
supervision may be compared with a more client-centered approach in an 
effort to determine which style of supervision is most effective. 
Another common point of comparison is to contrast didactic and process 
oriented styles of supervision (Eckstein and Wallerstein, 1972; Wolberg, 
1967; Fleming and Benedek, 1966). According to Bibring (1937), didactic 
learning focuses on the acquisition of clinical techniques while an 
interpersonal or process oriented approach focuses on the relationship 
between student and supervisor (Eckstein and Wallerstein, 1972; Wagner, 
1957) . 
In the present study, a new means of comparison has been utilized 
which indirectly encompasses both the theoretical and didactic vs. 
process orientations towards supervision. Supervisors in this study 
will be compared according to the specific skills they emphasize in 
their supervision. The four skill areas are process skills, 
personalization skills, professional behaviors, and conceptual skills. 
These four skill areas seem to be related in part to the theoretical 
approaches towards supervision. For example, a supervisor who is 
trained as a behaviorist may be more likely to emphasize professional 
behaviors with her or his trainee. Similarly, a supervisor who is 
trained as a psychodynamic psychotherapist may be more inclined to 
emphasize conceptual skills. 
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In a comparable manner, there may be a relationship between one's 
natural tendency to be either didactic or process-oriented and what 
skills are emphasized in supervision. For example, those who are 
inclined to be didactic in their approach may emphasize professional 
behaviors and conceptual skills while those who tend to be more process 
oriented may emphasize personalization and process skills. 
Although the present study has focused on areas of emphasis, it will 
subsequently relate to the earlier theoretical models of analysis in an 
indirect way. The examination of supervisor emphasis provides a new 
perspective which may be more specific and lead us to new information 
regarding the influence of gender on supervision. 
As the theoretical view and the didactic or process oriented view 
represent a central link in the evolution of the comparison of emphasis, 
and this view provides valuable information, the following will briefly 
outline some of the major theoretical perspectives of supervision. 
Highlights of Theoretical Approaches to Supervision 
From each theoretical model of psychotherapy, similar concepts of 
supervision have evolved. Behavioral supervision follows the principles 
of psychological learning theory (Bandura, 1969; Bergin and Garfield, 
1971; Franks, 1969; Linehan, 1980). As in behavioral counseling, 
modeling and reinforcement are used to modulate the behavior of the 
supervisee. Though there are many variations of the behavioral model, 
in general the focus in this model is on the learning of techniques and 
professional behaviors from a didactic orientation. Behaviorally 
oriented supervisors often play their roles of teacher and role model 
for their supervisees. Support for a behavioral approach in supervision 
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IS substantial (Birk, 1972; Payne, Winter, Bell, 1972; Dalton and 
Sundblad, 1976). 
Others support a client-centered approach to supervision (Rogers, 
1951) which maintains a process orientation. Numerous studies have 
tested the assumption that the trainee is affected by the level of 
facilitative conditions offered by the supervisor (Pierce, Carkhuff, 
Berenson, 1967; Pierce and Schauble, 1970, 1971). Findings indicated 
that those supervisors who were perceived as high on the dimensions of 
genuineness, empathy, and unconditional positive regard, were most 
effective. 
In the psychodynamic perspective, supervision places emphasis on the 
relationship and maintains a process orientation. The therapeutic and 
supervisory relationships are seen as vehicles for learning. The 
therapeutic relationship embodies qualities of both current and previous 
styles and patterns of interaction (S. Hazaleus, personal communication, 
April 18, 1986). The therapist focuses on the transference issues, that 
is the unresolved conflicts that the client inappropriately projects 
onto the therapist, and these issues become the central work of 
treatment. In psychodynamic supervision, the focus becomes the 
transference issues of the client and the countertransference issues of 
the therapist. The supervisor uses a similar conceptual framework by 
attending to the transference issues of the supervisee that are 
manifested in the supervision. This becomes essential material for 
learning for the supervisee. Quantitative research is limited in this 
area; however, the qualitative literature discussing the benefits of 
psychodynamic supervision is extensive (Greenson, 1967; Moldawsky, 
1980). 
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There are a group of supervisors who put forth a developmental 
perspective of supervision (Hogan, 1964; Littrell. Lee-Borden, Lorenz. 
1979, Yoger, 1982). This view maintains that the supervisory process 
moves in stages and utilizes both a process and didactic approach for 
particular tasks. Hogan's work (1964) is one example of a developmental 
framework for supervision. He states that supervisees progress through 
three stages during the process. In the first stage, the supervisee is 
anxious, method-bound, and naive. In the second stage, the supervisee 
is focusing on skill acquisition and self-discovery. The final stage is 
when the supervisee moves towards responsible independence. 
Simultaneously, the supervisor is advised by Hogan to respond to the 
trainee by moving through the following stages of activity. According 
to Hogan, while the supervisee is in the first stage, the supervisor 
should be providing support, teaching, modeling, and doing awareness 
training. During the second stage, the supervisor should be actively 
confronting and clarifying ambivalence. The final stage occurs when the 
supervisor relinquishes his or her role and eventually moves towards 
"peership" with the supervisee. 
These theoretical perspectives of supervision provide a foundation 
- for analyzing and comparing supervisory styles. However, there is a 
paucity of specific, identifiable information which can uniformly 
advocate one theory over another. Each model reinforces a particular 
theoretical view yet it does not lead us to concrete conclusions 
concerning the effectiveness of a particular supervision model. Another 
difficulty in this approach is the clear delineation of models as if 
each supervisor adheres strictly to one model or another. More 
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realistically, supervisors are likely to acquire skills from various 
sources and perform a more eclectic style of supervision. 
In the present study, we could not ignore the influence of one's 
theoretical framework but for purposes of comparison, areas of emphasis 
were the central root of analysis. It was intended that this format 
more specific and enlightening information when contrasting 
female and male supervisors. 
The four areas of emphasis as represented in the Supervisor Emphasis 
Rating Form evolved from the seeds of Bernard's work on supervision. As 
this is central to the present study, Bernard's model will be outlined 
in detail in the following section. 
The Bernard Study 
Bernard (1979) developed an approach to supervision which suggested 
that supervisors adopt a more flexible style. She designated this the 
Discrimination Model because a "dominant characteristic is the 
identification and action upon choice points in the process" (p. 60). 
Bernard divides the skills leading to counselor competency into three 
areas: (a) process skills; (b) conceptualization skills; (c) personal¬ 
ization skills. These three are defined in the following way. 
Process skills include but are not limited to such behaviors as: 
a) ability to open an interview smoothly 
b) use of reflection, probes, restatement, 
summaries, or interpretation 
c) helping clients say what is on their minds 
d) using non-verbal communication to enhance 
verbal communication 
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e) implementation of intervention strategies 
f) closing the interview smoothly (p.61) 
Conceptualization skills include: 
a) the ability to understand what the client is 
saying 
b) the ability to identify themes in client 
messages 
c) the ability to recognize appropriate and 
inappropriate goals for the client 
d) the ability to choose strategies that are 
appropriate to the client's expressed goals 
e) the ability to recognize subtle improvement 
by the client (p. 62) 
Personalization skills include: 
a) counselor's comfort in assuming some 
authority in the counselor relationship 
and taking responsibility for his or her 
specialized knowledge and skills 
b) the ability of the counselor to hear 
challenges by the client or feedback from 
the supervisor without becoming overly 
defensive 
c) the ability to be comfortable with the 
counselor's own feelings, values, and 
attitudes, as well as those of the client 
d) the ability to have a fundamental respect 
for the client (p. 63) 
12 
Bernard identifies the three major roles that the supervisor plays 
as (a) teacher (b) counselor and (c) consultant. Although much 
literature has been written in defense of one role over another, Bernard 
argues that all three are necessary at different times and must be 
chosen deliberately by the supervisor. She continues by stating that 
the category of skills the counselor is working on, is in part a 
determining factor in choosing an appropriate role for the supervisor. 
Bernard does not suggest that there is one correct role for each skill 
but rather stresses the importance of the supervisor deliberately 
selecting a particular role for each skill. For example, one supervisor 
might choose a teacher role to help a counselor work on a particular 
process skill, while another supervisor might utilize the consultant 
role for the same purpose. She cautions against the tendency to select 
a role based primarily on the supervisor's comfort and familiarity but 
rather emphasizes that the supervisor's responsibility is to work 
towards becoming comfortable in all three roles. 
The strength in this model is its emphasis on deliberateness. The 
supervisor is pushed to make conscious decisions regarding the approach 
that would be most effective for the supervisee. This deliberate 
concept is in direct opposition to what has been called "seat of the 
pants" supervision. Another strength is that Bernard has clearly 
defined in mostly behavioral terms the parameters of this model. Clear 
goals and definitions of terms may lead to clearer decisions in 
approach. Furthermore, clearly defined goals enable the supervisor to 
adequately evaluate the supervisee according to some evident 
expectations. Subsequently, the supervisee can be aware of the goals he 
or she is attempting to meet. 
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Lanning (1986) building on Bernard's work added a fourth area of 
^^9’^i-sition, namely, professional behavioral skills. This refers 
to aspects of a counselor's behavior that reflect an ability to adhere 
to commonly accepted standards of professional practice. They include; 
a) being on time for appointments 
b) maintaining confidentiality 
c) the ability to effect an appropriate 
referral 
d) maintaining appropriate personal relation¬ 
ships with clients. 
Lanning proceeded in this area by developing the Supervisor Emphasis 
Rating Form (SERF) an assessment tool designed to identify the areas a 
supervisor tends to emphasize (1986). Lanning suggests that effective 
supervision is equated with strength in all four areas. 
The purpose of this study was to determine if emphasis in 
supervision is related to the supervisor's gender. A second variable 
which has been considered is the interaction between the number of years 
of supervisory experience and one's emphasis in supervision. 
Gender Issues In Supervision 
Considering the growing interest in gender related issues, there is 
a surprising lack of research in gender issues in clinical supervision. 
One of the central reasons for this may be that psychology still remains 
a field in which female supervisors are rare (Cartwright, 1972; Benedek, 
1973; Seiden, 1973), The exception to this exists in psychiatric social 
work. This leaves women who are training to become psychotherapists, 
most often in supervision with men. Though this is beginning to change. 
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research has yet to reflect the current status of women in supervisory 
capacities. 
Benedek, Barton, and Bieniek (1977) reviewed some of the problems 
faced by psychiatric residents. It was their experience that both 
female and male supervisors tended to disregard significant issues that 
pertain specifically to women, including issues concerning sexuality, 
gender identity, and aggression. They also found supervisors to exclude 
the female residents from positions of power such as team leader roles, 
committee work, and teaching opportunities. Moreover, Benedek et al 
found that female residents often invalidated their clients' desires for 
a home, husband, and children in response to a senior female 
supervisor's own personal orientation toward career and education. 
Male supervisors, on the other hand, tended 
to view female residents as the stereotyped 
female, i.e. either warmly compliant and 
passive, or cold and castrating. . . The male 
supervisor may often feel or act covertly or 
overtly seductive with the female trainee. 
Students frequently commented on a supervisor's 
patting them, holding their hand, or asking 
them out (p. 1244). 
Some of the effects of this type of sex discrimination are also 
evident in the process of assigning clients to counselors. Benedek ^ 
al. (1977) reported that in one training setting they studied, 
supervisors of both sexes often failed to assign adolescent male clients 
to female trainees, reasoning that the trainee's inability to deal with 
her sexual countertransference would lead to increased acting out on the 
part. They did not observe a similar concern in assigning 
adolescent women to male residents, even though most instances of 
sexually inappropriate behavior occurs with male therapists. 
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The issue of same-sex or mixed-sex client pairings corresponds to a 
similar debate in the realm of supervision. Notman (1976), for example, 
supported opposite sex supervisory pairs. It was concluded that same 
sex supervisory dyads seemed to contribute to collusion around attitudes 
towards the opposite sex. The same sex pair were found to make 
assumptions about certain beliefs and values and therefore it was argued 
that same sex dyads would promote stereotyped attitudes. Notman also 
contended that opposite sex supervisors immediately produced basic 
differences in perspective that served as a stimulus for more 
exploration of certain sex-role issues that arose in therapy. Notman 
(1976), therefore, advocates for cross-sex supervision particularly when 
the client and therapist are of opposite sexes. 
Although the implications of same-sex or mixed-sex supervisory pairs 
seems of valid concern, there is a surprising dearth of research that 
addresses the issue. The present study has begun to provide empirical 
data to substantiate the importance of the role of gender in the 
supervisory relationship. 
As generalizations about men and women tend to oversimplify and give 
us a limited view of the male and female population, this study 
addresses the issue of gender from a broader scope. Changes in our 
society have allowed for a wider range of behaviors among men and women. 
That is men may have behaviors which predominantly reflect the 
stereotypical male (i.e. aggressive, dominant, competitive) or men may 
behave predominantly in an atypical way (i.e. emotional, passive, 
sensitive). Such divergent styles of male behavior cannot simply be 
grouped together as representative of the male population. This study, 
therefore, in response to the concerns stated above, has analyzed the 
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effects of gender (male, female) and sex-role (masculinity, femininity, 
androgyny) on one's supervisory emphasis. 
Gender Issues In Counseling 
Since there are many comparisons made between counseling and 
supervision (Eckstein and Wallerstein, 1972) it is useful to examine the 
role that gender plays in counseling to inform us of significant aspects 
of this issue. A multitude of studies have explored the idea that men 
and women behave differently, are treated differently, and are perceived 
differently (Hill, 1975; Howard, Orlinsky, and Hill, 1969; Broverman, 
Broverman, Clarkson, Rosenkrantz, and Vogel, 1970; Ciano-Boyce, 1985), 
in the counseling relationship. Two specific aspects that have been 
particularly noted are the effects of gender on empathy, and the effect 
of gender on therapy outcome. 
Gender Issues and Empathy 
Research in the area of gender issues in counseling focuses on many 
aspects of the therapeutic process. A number of studies address the 
issue of gender differences in relation to empathy in the counseling 
experience. In one study, Abramowitz, Abramowitz, and Weitz (1976) 
found women counselors more empathic than men. Two groups of subjects 
were shown a videotape of a person role-playing a client. The two 
groups, beginning level practicum students in clinical psychology and 
therapy trainees were asked to write down responses they considered 
helpful. Judges evaluated the responses and found the women to be more 
empathic than the men. In this case, the design is effective in 
controlling for bias. The use of judges to evaluate written responses 
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controls for the likelihood of the judges to respond according to what 
they expect men and women to do. 
In another study, therapists were asked to respond to videotapes 
portrayed by male and female actors (Johnson, 1978). Therapists 
self-rated their level of empathy. Female therapists' self-ratings were 
higher than those of male therapists, regardless of client's gender or 
affect. This design has its limitation in that women may prefer to see 
themselves as more empathic than they are due to cultural norms. Men 
may feel restricted to rate themselves as empathic since it may be seen 
as a feminine trait. 
Other studies contradict these results by finding no evidence of 
gender difference in empathy. Breisinger (1976) asked graduate students 
in a counselor education program to respond to a videotaped client. 
Results indicated no gender differences in their responses to the 
clients. 
A group of studies investigated at the interaction effect between 
therapist and client. Cartwright and Lerner (1963) found that 
therapists obtained higher empathy ratings when working with opposite 
gender rather than same gender clients. This difference reportedly 
diminished with time. This suggests that during the early stages of 
treatment, when both therapist and client are unfamiliar with each 
other, there is a different quality of interaction occurring than later 
on in the treatment. 
Hill (1975) offers contradictory information in her study on 
experience level and gender as influencing factors. Twelve male and 
twelve female counselors, half experienced and half inexperienced, each 
recorded the second counseling session with one male and one female 
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client. Results indicated that same-sex dyads had more discussion of 
feelings by both counselor and client than opposite sex dyads. 
Gender and Therapy Outcome 
Several studies focused on gender and therapy outcome, that is the 
degree of patient satisfaction as a function of therapist or client 
gender. Kirshner, Genack, and Hauser (1978) studied 92 male and 97 
female patients and their psychotherapists at a university setting. 
Subjects were asked to self-rate their treatment. No direct questions 
were addressed pertaining to gender. Their conclusions state that 
female patients are more responsive to psychotherapy than male patients 
and that both male and female patients are more satisfied and judge 
themselves to have improved more with female therapists than those who 
had male therapists. This study's strength lies in the large sample. 
Its weakness is that we cannot definitely conclude that gender was the 
influencing factor as there was no consideration for other possible 
explanations for these results. 
Research Difficulties 
Many studies assert that gender plays a significant role in the 
counseling relationship (Abramowitz et al, 1976; Johnson, 1978). This 
is complicated by other studies whose conclusions culminate in little 
support for gender as a critical issue on counseling (Breisinger, 1976). 
Searching for sex bias presents particular problems in research 
design. Many studies use self-report which may produce complicated 
results, that is, can an individual report their own bias? (McKenna and 
Kessler, 1977). Others involve judges who begin with their own biases 
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and attempt to note another's bias (Abramowitz, Abramowitz. and Weitz. 
1976). The gender of the researcher may also play a role In the 
results. For example, McKenna and Kessler (1977) report that female 
experimenters have been found to be more likely to look for, or at least 
publish, a given sex difference than males. 
In the present study, some of the same research difficulties remain, 
namely the use of a self-report assessment tool. Consideration has been 
given to this factor in evaluating the results. Additionally, the use 
of *lo.antitative data rather than interviews has reduced the possibility 
of researcher bias. 
Androgyny 
The concept of androgyny is not a new one. It has long been 
examined in other disciplines such as literature, religion, and art. 
Androgyny was also of interest to some of the early leaders in 
psychology. 
Carl Jung, as early as 1928, referred to the duality of masculine 
and feminine parts that exist in the unconscious of all individuals. He 
called the female element "anima" and the male element "animus." In his 
work with dreams, Jung interpreted different aspects of the dream in 
terms of the individual's repressed animus or anima showing itself to 
the dreamer. This concept of duality evolved from Jung's interest in 
ancient myths and symbols which depicted both the masculine and the 
feminine in each form (1964). 
Jung also believed that an androgynous therapist had the most to 
offer a client (1934). He called for 
.a therapist who can emulate the opposites into a sense of 
wholeness within a person--a person who becomes aware of both 
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his/her masculine and feminine sides. When the therapist is able 
to integrate these opposites, a mode of consciousness is developed 
that is a total way of seeing, feeling, and experiencing (p. 163). 
A more recent contributor to the study of androgyny, Bern (1974) 
developed an assessment tool designed to measure psychological 
androgyny, the Bern Sex-Role Inventory (BSRI) . Bern's work in the area of 
androgyny, introduced a broader understanding of the concept of 
sex-roles. Her concept challenged the prevailing assumption in our 
culture that being sex-typed was the desirable outcome of the 
developmental process. Prior to the development of the BSRI, most 
assessment tools measured gender on a bipolar, masculinity and 
femininity scale implying that an individual was either "sex-typed" or 
"sex-reversed". That is, behaving in a way opposite to the stereotype 
of one's gender. This concept reflected the attitudes of the culture at 
large. 
Bern's work not only expanded the way in which we think about gender 
but also contributed towards a shift in the measurement of gender by 
including psychological androgyny. The BSRI has been widely used in 
studies seeking to understand the complex issues of gender identity and 
androgyny. The following section will highlight some of the studies 
concerned with the impact of androgyny in the therapeutic relationship. 
Androgyny and Psychotherapy 
Recent studies have begun to address the question of androgyny both 
in therapists and in clients and its influence on the therapeutic 
relationship. 
In one study, androgynous therapists were judged to produce more 
favorable relationships with clients (Petry, Thomas, 1986). The 
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subjects were fifty-two therapist-client pairs who each completed the 
Bern Sex-Role-Inventory-revised (BSRI-R), (Mathias, 1981) after their 
third session. The client also completed a self-report inventory, the 
Barrett-Lennard Relationship Inventory (BLRI) (Barrett-Lennard, 1964). 
Results indicated that regardless of the sex-role orientation of the 
client, a more favorable relationship was reported with the androgynous 
therapists. 
In another study, 95 female and 116 male androgynous and sex-typed 
undergraduates completed a questionnaire that included a description of 
situations involving a need for help (Nadler, Maler, Friedman, 1984). 
For half the subjects, the situation described a potential male helper; 
for the other half it described a female helper. Subjects were asked to 
indicate how likely they were to seek help in each situation and how 
they expected to feel if they received help. Results indicated that; 
a) males were more willing to seek and receive help from a female 
helper. 
b) sex-typed males were less receptive than sex-typed females to 
receiving help and 
c) relative to androgynous subjects, sex-typed subjects indicated 
greater willingness to seek and receive help from a female helper 
than from a male helper. 
In another study. Bloom, Schroeder, and Babineau (1981) researched 
clients' ratings of video vignettes of sessions. The androgynous 
therapists were rated more credible and attractive. They were viewed as 
persons who coul^ interact in ways counter to traditional clinicians and 
who most closely epitomized the role of an ideal parent. 
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The preceding studies suggest that androgynous therapists were 
considered more favorably by clients. This indication in the counseling 
realm may have similar implications for the supervisory relationship. 
Experience In Supervision and Psychotherapy 
Though experience plays an important role in the development of 
effective psychotherapists, experience has not been considered a 
significant variable in the role of the supervisor. Stantod, Sanchez, 
Klesges (1981) reported that over half of employed psychologists start 
to supervise others' psychotherapy on their first job. Paradoxically, 
only 14% of respondents in the same study reported that they came from 
doctoral programs offering supervisory training. According to Temerlin 
(1965), approximately 50% of recent Ph.D. graduates are involved in 
training other psychologists. Hess (1983) in his national survey of APA 
approved pre-doctoral internship programs reported that "Training 
interns in supervision is usually not done; when it is, the intern tends 
to get less supervision of his or her own psychotherapy" (p. 512). This 
study concluded that one-third of the facilities surveyed provided some 
type of support training in supervision, 17% provided only 
administrative support, and almost half provided no formal supervisory 
training. Although supervision is unanimously seen as essential, these 
studies demonstrate a discrepancy when we look at how psychotherapists 
are prepared (or not) to become supervisors. 
With little training in place for a job considered so crucial, we 
are left with a contradiction between what we value and how we act upon 
those values. Hence, experience becomes the way in which one develops 
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supervisory skills. Once again, we must turn to the counseling research 
to ascertain the importance of experience in supervision. 
Many studies have noted differences between experienced and 
inexperienced counselors (Strupp, 1960, 1962; Ornston, Cicchetti. and 
Towbin, 1970; Mullen and Abeles, 1971; Anthony, 1967; Campbell, 1962), 
In summary, experienced counselors were found to be more open and 
flexible, more interpretive, more sure of themselves, and focused more 
clients than techniques. In contrast, inexperienced counselors were 
found to be chatty, were affected by clients whom they liked or 
disliked, and gave more advice. 
Hill (1975) studied the effect of sex and experience level of the 
counselor on the level of empathy in the counseling relationship. 
Results indicated that inexperienced males and experienced female 
counselors were more active and empathic and elicited more feelings from 
clients than their counterparts. This supports the hypothesis that 
experience level and gender are interactive in producing a more process 
and personal oriented approach. 
According to the studies highlighted above, experience level plays a 
significant role in determining differences in counselor styles. In the 
present study, we were concerned with an interactive effect, that is, 
how will one's experience level combine with one's gender to influence 
the supervisory emphasis? 
Summary 
The effect of a supervisor's gender and level of experience on the 
skills emphasized in supervision was the focus of this study. The 
literature has revealed significant gaps and suggests this to be an 
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appropriate area for investigation. Furthering our understanding of the 
supervisory relationship and process will shed light on the training of 
psychotherapists and aid future supervisors in providing the highest 
quality of supervision. The following chapter will outline the details 
of the present study including the design, methodology, and hypotheses. 
Specifically, gender has been identified as one significant factor in 
the counseling relationship but there is little information on the role 
of gender in the supervisory relationship. Furthermore, androgyny has 
been noted as a positive attribute in therapists yet this has not been 
similarly explored in the supervisory relationship. 
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CHAPTER III 
METHODOLOGY 
Design 
The present study examined the role that gender plays in what a 
supervisor chooses to emphasize in his or her work with counselors. A 
secondary variable which was considered was the effect of experience on 
what skills a supervisor emphasizes in supervision. Male and female, 
s^^^drogynous and sex-typed, experienced and inexperienced supervisors 
were compared according to four areas of supervisory emphasis. These 
four areas of emphasis include process skills, personalization skills, 
conceptual skills, and professional behaviors. 
A three factor analysis of variance model was used to analyze the 
data generated in this research for male and female, androgynous and 
sex-typed, and experienced and inexperienced supervisors. 
The independent variables in this study were 
a) gender of respondent 
b) the sex-role orientation classification of the respondent as 
measured by the Bern Sex-Role Inventory 
c) number of years of supervisory experience of 
the respondent. 
The dependent variables were 
a) the skills that are emphasized in supervision, 
namely, process, personalization, conceptual, 
or professional behaviors 
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Hypotheses 
1. Female supervisors will score significantly higher than male 
supervisors on personal and process skills. 
2. Male supervisors will score significantly higher than female 
supervisors on professional behaviors and conceptual skills. 
3. Male supervisors who score high on masculinity will emphasize 
professional behaviors and conceptual skills above and beyond male 
supervisors who are androgynous or undifferentiated. 
4. Female supervisors who score high on femininity will emphasize 
personal and process skills above and beyond female supervisors who 
are androgynous or undifferentiated. 
5. Inexperienced male supervisors will score higher than experienced 
male supervisors on professional behaviors and conceptual skills. 
6. Inexperienced female supervisors will score higher than experienced 
female supervisors on personal and process skills. 
Sample 
The final sample consisted of 73 clinical supervisors from urban, 
suburban, and rural communities in Massachusetts. Of the 73 subjects, 
47 were female (64%) and 26 were male (36%). The sample population 
ranged in ages from 28-62 years old with a mean age of 40 years. The 
mean age for female supervisors was 39 years while for men the mean age 
was 44 years (see Table 1). 
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Table 1 
Age of Supervisor 
Age Male Female Total 
25-29 0 1 1 
30-34 4 13 17 
35-39 13 16 29 
40-44 2 9 11 
45-49 2 2 4 
50-54 4 2 6 
55-59 0 3 3 
60-64 1 1 2 
Thirty-nine supervisors had M,S,W, degrees (54%), 13 had Ph,D,'s 
(18%), 8 had M,Ed,'s (11%), 5 had M,S, degrees (7%), 4 had Ed,D,'s (6%), 
2 had Bachelors degrees (3%), while the remaining two who indicated 
"other," had R.N, degrees (3%) (see Table 2). 
Table 2 
Degree of Supervisor 
Degree Percentage 
M,S,W, 54% 
Ph,D, 18% 
M,Ed, 11% 
M,S, 7% 
Ed,D, 6% 
B,A, 3% 
R,N, 3% 
The highest earned degrees of the female supervisors were reported 
as follows. Two women had Bachelor's degrees (4%), 2 reported having 
M.S. degrees (4%), 29 reported having M.S.W.'s (62%), 6 had M,Ed,'s 
(13%), 2 had Ed,D,'s (4%), 5 had Ph,D,'s (11%), while one reported 
"Other" which was an R,N, degree (2%), The highest earned degree of the 
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male supervisors were reported as follows. Three men had M.S. degrees 
(12%), 10 had M.S.W.'s (39%), 2 had M.Ed.'s (8%), 2 had Ed.D.'s (8%), 8 
had Ph.D.'s (31%), while one reported "Other" which was an R.N. degree. 
Thirty-two supervisors (44%) worked in community mental health 
centers, 17 worked in private non-profit clinics (23%), 9 worked in 
general hospital out-patient clinics (12%), 5 worked in Veterans 
Administration Medical Centers (7%) . The remaining worked in college 
counseling centers, in-patient units, social service agencies, substance 
abuse programs, and private practice (see Table 3). 
Table 3 
Supervisor's Type of Agency 
Type of Agency Percentage 
Community Mental Health Center 44% 
Private Non-Profit Clinics 23% 
General Hospital Out-Patient Clinics 12% 
Veterans Administration Medical Centers 7% 
Other 14% 
NOTE: "Other" category was composed of the following agencies: 
college counseling centers, in-patient units, social service agencies, 
substance abuse programs, and private practice. 
Of the female supervisors, 20 worked in community mental health 
centers (43%), 13 worked in private non-profit agencies (28%), one 
worked in a state in-patient unit, one worked in a private in-patient 
unit while 12 reported "Other" which consisted of prison settings. 
Veterans Administration Medical Centers, social service agencies, 
hospital out-patient units, and private practice (26%). Of the male 
supervisors, 12 worked in community mental health settings (46%), 2 
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worked in college counseling centers (8%), 4 worked in private 
non-profit agencies (15%), one worked in a state in-patient unit (4%). 
while 7 reported "Other" which consisted of private practice, hospital 
out-patient units. Veterans Administration Medical Centers, and a 
substance abuse program. 
Twenty-four supervisors indicated that they had between 2-5 years of 
clinical experience (33%), 27 had between 6-10 years (37%), while 22 had 
or more years clinical experience (30%). The mean years of 
clinical experience was three to six years. 
For the female supervisors, 19 reported having 2-5 years of clinical 
experience (40%), 15 had between 6-10 years clinical experience (32%), 
while 13 had eleven or more years of clinical experience (28%). Of the 
male supervisors, 5 had 2-5 years of clinical experience (19%), 12 had 
6-10 years (46%) , while 9 reported having eleven or more years of 
clinical experience (35%) . 
For supervisory experience, 19 indicated that they had 1-2 years of 
supervisory experience (26%), 29 had 3-6 years (40%), and 25 indicated 
that they had 7 or more years of supervisory experience (34%). The mean 
years of supervisory experience was 3-6 years. 
For the female supervisors, 13 indicated having 1-2 years of 
supervisory experience (28%), 21 had 3-6 years of supervisory experience 
(455) , and 13 reported having seven or more years of supervisory 
experience (28%). Of the male supervisors, 6 indicated having 1-2 years 
of supervisory experience (235), 8 had 3-6 years of supervisory 
experience (31%), while twelve reported having seven or more years of 
supervisory experience (46%). 
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report that they follow a In terms of theoretical orientation, 47 
psychodynamic model (64%), 36 use a systemic approach (49%), 30 use an 
object relations model (41%), 24 use a cognitive/developmental approach 
(32%), 22 use a behavioral approach (30%), 19 use a client-centered 
approach (26%), 17 responded "Other" (23%), which consisted of eclectic, 
social/political, Adlerian, perceptual/phenomenological, Jungian, 
Langsian, humanistic, psychoanalytic, structural, strategic, 
psychoanalytical self psychology, and a nursing model. Twelve reported 
using an existential orientation (16%) (see Table 4). 
Table 4 
Supervisor's Theoretical Orientation 
Theoretical Orientation Percentage 
Psychodynamic 64% 
Systemic 49% 
Object Relations 41% 
Cognitive/Developmental 32% 
Behavioral 30% 
Cllent-Centered 26% 
Other 23% 
NOTE: "Other" category was composed of the following 
theoretical orientations: Social/Political, Adlerian, 
Jungian, Langsian, Humanistic, Structural, Strategic, 
Psychoanalytic Self Psychology, Perceptual/Phenomenological, 
and eclectic. 
Fifty-one supervisors (70%) report having received some type of 
formal training to become supervisors. Of those who did receive 
training, 36 report having attended a workshop, conference, or seminar 
on supervision (49%). Twenty-nine report that they receive supervision 
of their supervision (40%), 18 had a course in supervision in graduate 
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school (25%), 12 report having a post-graduate training in supervision 
(16%), 11 were trained by an independent consultant (15%), while 3 
indicated "Other" (4%), 
Of the total population, 61 supervisors meet weekly with their 
supervisees (84%), 10 supervisors meet daily with their supervisees 
(14%), one supervisor meets monthly (1%), while one meets bi-weekly for 
supervision (1%). 
In terms of supervision format, 43 meet with their supervisees on an 
individual basis (59%), 28 reported using a combination of individual 
and group supervision (38%) while one reported using small group (1%), 
and one reported using large group supervision (1%). 
When supervisors were asked if they received supervision for their 
supervision of others, 28 replied "Never" (38%), 11 reported receiving 
bi-monthly supervision for their supervision (15%), 14 reported 
receiving monthly supervision (19%), 7 received bi-weekly supervision 
(10%) , and 13 supervisors received weekly supervision for their 
supervision of others (18%). 
Of the total population, supervisors reported that 69 supervisees 
had Bachelor's degrees, 60 had M.A. degrees, 14 had M.S. degrees, 99 had 
M.S.W.'s, 43 had M.Ed.'s, 2 had Ph.D.'s, 8 had Ed.D.'s, and supervisors 
indicated that 37 had "Other" degrees which included R.N.'s and Ph.D.'s. 
Supervisors reported that of all their supervisees currently in 
degree programs, 16 were in Bachelor's degree programs, 12 were in M.S. 
programs, 29 were in M.S.W. programs, 6 were in M.Ed. programs, 11 were 
in Ph.D. programs, 14 were in Ed.D. programs, and it was reported that 
twelve were in "Other" programs including R.N. and Ph.D. programs. 
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Instruments 
The present study employed the use of two measures; 1, The 
Supervisor Emphasis Rating Form (SERF). 2. The Bern Sex Role Inventory 
(BSRI). In addition, subjects were asked to complete a demographic 
background survey consisting of 18 items. 
The Supervisor Emphasis Rating Form was recently developed by 
banning (1986) . This instrument was designed to measure the emphasis 
that is established in supervision. Beginning with Bernard's (1979) 
work on identification of three functional areas of supervision, banning 
added a fourth area. The four areas of emphasis are process skills, 
personalization skills, conceptual skills, and professional behaviors. 
In designing this instrument, banning developed an extensive list of 
behaviors that reflected the four areas of focus. Four doctoral level 
practicum supervisors and six advanced doctoral students in a 
supervision practicum were asked to identify items which related to the 
four skills areas. Eighty percent agreement was the criteria for an 
item to remain, others were eliminated or rewritten. The revised list 
was evaluated by eight different doctoral level practicing supervisors 
in the community. Again, 80% agreement was the criteria for an item 
remaining on the list. A third draft, consisting of 60 items was 
completed by 87 practicing counselor educators across the country. 
Instruments were scored and submitted to a Cronbach alpha reliability 
analysis and intercorrelations between subscales were run. The 
reliabilities for each ranged between .83 and .87. The total instrument 
reliability was .94. Person correlations between subscales ranged from 
.54 to .73. A final revision of the instrument was completed and 239 
subjects participated in a second statistical analysis. The reliability 
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of each subscale and the total instrument increased over the first 
version. Correlations between the subscales were also high. An item 
analysis demonstrated that all the items were contributing to the entire 
instrument. 
The final instrument consists of 60 items describing counselor 
skills and behaviors which reflect the four areas of focus, process 
skills, personalization skills, conceptual skills, and professional 
behaviors (see Appendix B). The response choices range from numbers 1-7 
and are (1) no emphasis (2-3) little emphasis (4) some emphasis (5-6) 
moderate (7) strong emphasis. Subjects were instructed to evaluate the 
degree to which they emphasize each behavior. 
The second instrument that was employed in this study is the Bern Sex 
Role Inventory (BSRI) (Bern, 1974). In reaction to masculinity and 
femininity being conceptualized as bipolar ends of a single dimension, 
Bern developed a scale to measure androgyny. She defined an androgynous 
person as one who is both masculine and feminine depending on 
situational appropriateness. She purported that androgynous individuals 
had a broader range of behaviors available to them whereas strongly sex- 
typed individuals were limited in their ability to respond according to 
the needs of each situation. 
In developing the scale, two hundred personality characteristics 
were compiled that appeared to be both positive in value and either 
masculine or feminine in tone. Another two hundred characteristics that 
were considered neutral were gathered of which half were positive in 
value, half were negative. A total of 100 judges rated the desirability 
in American society of each characteristic on a 7 point scale ranging 
from 1 (not at all desirable) to 7 (extremely desirable) . Each judge 
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was asked to rate the traits either for a man or for a woman. Half the 
judges were male and half were female. Twenty items for the masculinity 
scale and twenty items for the femininity scale were selected based upon 
being independently judged by both males and females to be significantly 
more desirable for the appropriate sex. Twenty items were selected for 
the neutral scale, 10 were positive and 10 were negative based on judges 
responses. 
In the final version of the scale, each subject is asked to indicate 
on a 7 point scale how well each of 60 characteristics describes her or 
himself. The scale ranges from 1 ("Never or almost never") to 7 
("Always or almost always true"). Each subject receives three scores, a 
masculinity score, a femininity score, and an androgyny score. 
Coefficient alpha was computed separately for each score. The 
results showed all three to be highly reliable (Femininity = .80, 
Masculinity = .86, Androgyny >0 = .85). 
Since the development of the BSRI, it has been widely used and has 
also raised some controversial issues. Several authors have critiqued 
the tool and identified ways in which it produced problems. For 
example, Pedhazur and Tetenbaum (1979) have reported that the BSRI 
masculinity traits have greater social desirability than the femininity 
items. This raises the concern that an inherent bias might exist which 
would distort the results of the studies and thereby produce false 
evidence. Additionally, it has been noted that several of the 
femininity items (e.g. "Childlike," "Shy," "yielding," "Gullible") 
suggests neurotic traits and/or limited intelligence while the 
masculinity scale seems to consist of antonyms for neurosis 
("Aggressive," "dominant," "Forceful," "independent," "self-reliant") 
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(Wolf, Watson, 1983). Differences in scores therefore may reflect a 
difference in scales rather than the personality traits they were 
developed to measure. 
Bern responded to some of these concerns by revising the BSRI in 
1978. The newer version is called the Short Bern Sex Role Inventory. 
In other criticisms, Wolff and Watson (1983) stated that the 
instrument creates a circular effect, that is, since an androgynous 
score is one which is above the median on masculine and feminine scales 
and that implies social desirability, then androgyny represents good 
mental health, a bias evident in the instrument. This also has an 
effect on those who score below the median on masculinity and femininity 
scales, implying poor adjustment is associated with an absence of 
masculine and feminine traits. 
Others criticized the scoring method for the BSRI (Sedney, 1981; 
Pedhazur, Tetenbaum, 1979; Strahan, 1975). In the original instrument, 
androgyny was measured in terms of a difference between ones masculinity 
and femininity scores. Strahan (1975) raised a statistical question 
regarding this method. In response to this criticism, Bern (1977) 
recommended using a median split scoring procedure which was advocated 
by Berzins, Welling, and Wetter (1978). This method addressed the 
concerns related to androgyny being associated with high masculinity and 
femininity scores that are equal, but not with low masculinity and 
femininity scores that are equal and therefore inherently biased towards 
mental health. Further difficulties were presented to the researcher as 
illustrated by Sedney (1981). She postulates that the instrument would 
not provide consistent results in that each subject is compared to their 
group sample. This would mean that "androgyny" would be operationally 
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defined differently in each sample population. Sedney (1981) suggests a 
scoring system that combines the t-ratio with a variation of the median 
split to accommodate for the problems created by each system 
individually. Although Bern acknowledges this concept, she recommends 
using the medium-split scoring procedure because it is less complex to 
execute (1981). 
Despite all of the criticism of the BSRI, androgyny continues to be 
an important concept as evidenced by the number of researchers involved 
in studies of androgyny. Following Bern's recommendation, the median 
split method was utilized in this study. 
The demographic background survey (see Appendix C) consisted of 15 
questions pertaining to the supervisor's theoretical orientation, 
training background and the context of the supervision. Additionally, 
supervisors were asked to respond to three open-ended questions which 
addressed their views of supervision. The results of these questions 
were used to flesh out the information gained from the SERF and the BSRI 
and provide this author with areas for future research. 
Procedure 
Supervisors from various agencies were the target group. A letter 
of introduction (see Appendix A) was mailed to the directors of training 
or the clinical directors of twenty-two mental health facilities. This 
letter gave preliminary information on the study and stated a request 
for assistance. A phone call followed during which questions or 
concerns were addressed. In some cases, arrangements were made to meet 
with the supervisors of the agency for twenty minutes where 
questionnaires were distributed and collected by the author. In most 
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cases, the questionnaires were mailed to the directors with instructions 
for administration and return envelopes. Little explanation of the 
nature of the study was provided except for clarification of 
instructions. A follow-up letter was sent to the directors thanking 
them for their time and participation. 
Statistical Analysis 
The present study utilized both descriptive and inferential 
statistics. Descriptive statistics consisting of means and percentages 
were used to describe the background characteristics of the supervisors. 
Inferential statistics were used to test hypotheses involving 
relationships between two or more variables. Since the data were 
continuous, one-way and two-way analyses of variance were used. Post 
hoc analysis was used to establish confidence intervals. The 
Statistical Package for Social Sciences (SPSS) was used to analyze the 
data. 
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CHAPTER IV 
RESULTS AND DISCUSSION 
This study concerned gender differences and supervisory style. Male 
and female supervisors were compared across four measures of supervisory 
emphasis as defined by the Supervisor Emphasis Rating Form (SERF). The 
four subscales are Process Skills, Personal Skills, Conceptual Skills, 
and Professional Behaviors. Additionally, the sex-role orientation of 
the supervisors was measured by the Bern Sex-Role inventory and these 
groups (Femininity, Masculinity, Androgyny, and Undifferentiated) were 
compared across supervisory emphasis. Finally, this study compared 
experienced and inexperienced supervisors across the four subscales of 
supervisory emphasis. In this chapter, the sample will be described and 
the results of the hypotheses will be reported and discussed. 
Hypothesis 1: Differences Between Males and Females 
on Personal and Process Subscales 
The first hypothesis predicted that female supervisors would score 
significantly higher than male supervisors on Personal Skills and 
Process Skills Subscales as measured by the Supervisor Emphasis Rating 
Form (SERF). In order to test this hypothesis, a one-way analysis of 
variance was performed for each of the subscales (see Table 8 in 
Appendix F). 
As Table 8 illustrates, there were no significant differences 
between males and females on the Personal Skills Subscale (F=.293, p > 
.05) or the Process Skills Subscale (F=1.44, p > .05). These results 
indicate that contrary to prediction, there were no significant 
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differences between male and female scores on the Process and Personal 
Skills Subscales. 
Hypothesis 2:-Differences Between Males and Females 
on Behavior and Conceptual Subscales 
The second hypothesis predicted that male supervisors would score 
significantly higher than female supervisors on the Professional 
Behaviors and Conceptual Skills Subscales. In order to test this 
hypothesis, a one-way analysis of variance was performed for each of 
these subscales (see Table 8 in Appendix F). 
Again, as in the previous hypothesis, there were no significant 
differences between males and females on the Behavioral and Conceptual 
Skills Subscales. (F=.824, p > .05) and (F=3.60, p > .05), 
respectively. The results from hypotheses 1 and 2 lead us to conclude 
that sex is not a significant variable when examining differences in 
supervisory emphasis. 
Hypothesis 3: Differences Between Males Who Score High on 
Masculinity and Males Who are Androgynous or Undifferentiated 
The third hypothesis predicted that male supervisors who scored high 
in masculinity on the Bern Sex-Role Inventory (BSRI) would emphasize 
professional behaviors and conceptual skills above and beyond male 
supervisors who were classified as androgynous or undifferentiated by 
the BSRI. In order to test this hypothesis, a two-way analysis of 
variance was performed on the Professional Behaviors and Conceptual 
Skills Subscales with sex and Bern score classification as the 
independent variables. 
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On the Professional Behaviors Subscale, the results Indicated that 
again, sex was not significant, however, the Bern classification was 
statistically significant (F=3.084, p <.05). To further investigate 
which differences contributed to the significance, a post hoc analysis 
was performed with 95% confidence intervals on means collapsed over sex 
As can be seen in Figure 1, both male and female supervisors who scored 
androgyny, scored significantly higher on the Professional 
Behaviors Subscale than did those in either the Feminine or masculine 
. No significant difference was found between male supervisors 
who scored high in Masculinity and male supervisors who scored high in 
Androgyny or Undifferentiated groups. Therefore, although there was a 
significant difference found for classification on the Professional 
Behaviors Subscale, it was not in the direction as predicted. Finally, 
the interaction between sex and classification was not significant 
(F= 1.502, p > .05) (see Table 5). 
On the Conceptual Skills Subscale, results indicated that sex was 
not significant, yet there was a significant difference for the BEM 
classification variable (F=6.840, p < .05). A post analysis was 
performed with 95% confidence intervals to determine the significance 
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Table 5 
Two-way ANOVA on Professional Behavior Subscale 
by Sex and Bern Classification 
Source of 
Variation 
Sum of 
Square DF 
Mean 
Square F 
Significance 
Of F 
Main Effects 9.842 4 2.460 2.542 .048 
Sex 
.542 1 .542 .559 
.457 
Class. 8.956 3 2.985 3.084 .033 
2-Way Inter. 4.362 3 1.454 1.502 .222 
Sex Class. 4.362 3 1.454 1.502 .222 
Explained 14,203 7 2.029 2.096 .056 
Residual 62.920 65 .968 
TOTAL 77.123 72 1.071 
between groups. Again, as Figure 2 illustrates, both male and female 
supervisors who scored high in Androgyny, scored significantly higher on 
the Conceptual Skills Subscale than did those in either the Feminine 
Masculine, or Undifferentiated groups. Additionally, the two males 
classified as Masculine scored significantly higher than males in the 
Feminine or Undifferentiated groups on the Conceptual Skills Subscale. 
No significant differences were found between males classified as 
Androgynous and males classified as Masculine. Nevertheless, the 
interaction between sex and classification was found to be significant 
(F=3.30, p < .05) (see Table 6). In summary, sex was not a significant 
variable on either the Behavioral or Conceptual Subscales, while Bern 
classification was a significant variable on both the Subscales. 
However, the hypothesis was only partially supported because the 
direction of the significance was not exactly as predicted. The 
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interaction between sex and classification was significant on the 
Conceptual Subscale, however, the interaction was not significant on the 
Behavioral Subscale, 
Table 6 
Two-way ANOVA on Conceptual Skills Subscale 
By Sex and Bern Classification 
Source 
Variation 
Sum of 
Squares DF 
Mean 
Square F 
Signif ic 
of F 
Main Effects 10.306 4 2.576 6.341 .001 
Sex 1.236 1 1.236 3.042 .086 
Class. 8.338 3 2.779 6.840 .001 
2-Way Inter. 4.022 3 1.341 3.300 .026 
Sex Class. 4.022 3 1.341 3.300 .026 
Explained 14.328 7 2.047 5.037 .001 
Residual 26.412 65 .406 
TOTAL 40.740 72 .566 
Hypothesis 4: Differences Between Females Who Score High 
On Femininity and Females Who are Androgynous or Undifferentiated 
The fourth hypothesis predicted that female supervisors who scored 
high in femininity on the BSRI would emphasize Personal and Process 
skills above and beyond female supervisors who were classified as 
androgynous or undifferentiated by the BSRI. In order to test this 
hypothesis, a two-way analysis of variance was performed on the Personal 
and Process subscales with sex and Bern score classification as 
variables. 
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As illustrated in Table 9 in Appendix F, sex was not a significant 
variable on the Personal subscale (F-.224, p > .05). Moreover. BEM 
classification was not significant (F-1.795, p > .05), and the 
interaction between sex and classification was not significant (F—.877 
p > .05) (see Figure 3 in Appendix G). 
On the Process subscale (see Table 10 in Appendix F), sex was not 
significant (F=.477, p > .05), classification was not significant 
(^~2.555, p > .05), and the interaction between sex and classification 
was not significant (F=.207, p > .05) (see Figure 4 in Appendix G). 
In summary, contrary to prediction, there were no significant 
differences between female supervisors who were classified as high on 
femininity and female supervisors who were classified as androgynous or 
undifferentiated on the Personal and Process subscales. 
Hypothesis 5: Differences Between Male Low Experienced 
and Male High Experienced Supervisors on Behavioral 
and Conceptual Subscales 
The fifth hypothesis predicted that less experienced male 
supervisors would score higher than more experienced male supervisors on 
the professional behavior and conceptual subscales. In order to test 
this hypothesis, a two-way analysis of variance was performed with sex 
and years of supervisory experience as independent variables and scores 
on the Behavioral and Conceptual subscales as dependent variables. 
On the Behavioral subscale, results indicated that sex was not a 
significant variable (F=.677, p > .05), years of supervisory experience 
was not significant (F=.721, p > .05), and the interaction between sex 
and experience was not a significant factor (F=. 020 ,p>. 05) (see Table 11 
in Appendix F). 
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On the Conceptual subscale, results Indicated that sex was not a 
significant variable (F-2.379, p > .05), experience was not a 
significant variable (F-1.464, p > .05), and the Interaction between sex 
and experience on Che Conceptual subscale was not significant (F-124, 
p > .05) (see Table 12 in Appendix F) . 
In summary, contrary to prediction, no significant differences were 
found between high and low experienced male supervisors on the 
Behavioral and Conceptual subscales. 
Hypothesis 6: Differences Between Female Low Experienced 
and Female High Experienced Supervisors on 
Personal and Process Subscales 
The sixth hypothesis predicted that female supervisors who had 1-2 
years of supervisory experience would score significantly higher on the 
Personal and Process subscales than female supervisors who had seven or 
more years of supervisory experience. To test this hypothesis, a 
two-way analysis of variance was performed with sex and experience as 
independent variables and scores on the Process and Personal subscales 
as dependent variables. 
On the Personal subscale, results indicated no significant 
differences for sex (F=.128, p > .05), for experience (F=.408, p>.05), 
or for the interaction between sex and experience (F=.203, p > .05) (see 
Table 13 in Appendix F). 
Consistent with the previous results, no significant results were 
found on the Process subscale for the variables of sex (F-.781, p>.05), 
experience (F=1.152, p. > .05), or for the interaction between sex and 
experience (F=.108, p > .05) (see Table 14 in Appendix F). 
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Again, contrary to prediction, no significant differences were 
found between high and low experienced female supervisors on the 
Personal and Process subscales. 
Results of Open-Ended Questions 
When asked "what experiences or factors have had the most influence 
on your supervision style?", an overwhelming 81% responded that their 
own experience as supervisees with both good and bad supervisors had the 
most influence. Furthermore, 14% responded that their experience as 
supervisors influenced them, 14% responded that formal training 
(graduate school course, workshop, etc.) was the most influential, while 
5% reported that their own experience in therapy influenced their 
supervisory style. 
In Question B, subjects were asked "Do you think your supervisory 
style had changed over time, and if so how?" Responses indicated that 
19% felt they were more assertive, directive, and definite, 12% reported 
being more confident, 12% reported "no change" (some said they were too 
new), 8% reported being more confrontive, 7% indicated that they focus 
more on countertransference issues, and 7% reported that they are more 
accepting of other's learning styles and try to begin where the 
supervisee is currently in their development. 
In Question C, subjects were asked to list the two or three most 
critical factors in effective supervision. To this question there were 
a total of 69 different responses, most of which could not be 
categorized. Of those that were able to be grouped, 2.2% identified the 
relationship between supervisor and supervisee as the most important 
aspect, 12% reported that an ability to begin where the supervisee is 
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and a sensitivity to different learning styles is critical. 10% 
indicated that trust is essential, 10% indicated empathy, 8% indicated 
countertransference issues, 8% reported availability and accessibility 
as essential, 8% reported qualities as sensitivity, accepting, and being 
supportive, and 8% indicated honesty as essential for effective 
supervision. Though most responses were unique and therefore difficult 
to group, they offer valuable information into the varying views of what 
factors contribute the effective supervision. The following are some 
examples: Focus on therapist's growth, help supervisee develope 
professional self, supervisor's comfort with his or herself, feedback, a 
willingness to risk, the supervisor not treating the client through 
supervision, maturity, humor, self-disclosure, permission for supervisee 
to make mistakes. 
Discussion 
Analysis of Sample 
In order to adequately analyze the results of this study, we must 
first look at the make up of the sample population and consider the 
implications of this upon the findings. 
Seventy-three supervisors participated in this study, 47 women and 
26 men. As can be seen in Figure 5, this population produced unequal 
cells, which was unexpected. All supervisors completed the BSRI and 
were given a classification for sex-role orientation, either 
Femininity, Masculinity, Androgyny, or Undifferentiated. Each person 
received two scores, one masculine one feminine. To calculate ones 
classification, scores were compared to norms (Adult Male, Adult Female) 
using a split median analysis. If a supervisor's femininity score was 
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higher than the norm and his or her masculinity score was lower than the 
norm (High F, low M) then this would result in a classification of 
femininity. Conversely, if an individual received a femininity score 
lower than the norm and a masculinity score higher than the norm (High 
M, low F), then this would result in a masculinity classification. An 
Androgynous classification was one with a high femininity score and a 
ty score, while an undifferentiated score was low 
masculinity and low femininity. 
In the present study, the first concern that must be addressed is 
the unequal gender groups. Equal attempt was made to solicit male and 
female participants, however, from each hospital, clinic, and college 
primarily female supervisors responded. Contrary to the author's 
expectation, this was even true at Veterans Administration hospitals and 
in-patient units which were thought to be traditionally more male 
dominated. Although women have been known to dominate in the direct 
service level of the helping profession, it was unexpected that the 
sample of female supervisors would almost double that of male 
supervisors. It was only fifteen years ago that female supervisors in 
psychology were considered rare (Cartwright, 1972; Benedek, 1973; 
Seiden, Benedek, and Wolman, 1974). The sample population of this study 
may reflect a significant change in the status of women in psychology. 
In that this study was directed towards supervisors, it was 
believed that men, who have traditionally been in administrative 
positions of power, would be fairly represented. This was not so. One 
possible explanation for this may be that women, who are known to be 
nurturers, are more likely to respond to such a questionnaire. 
Furthermore, as Brooks (1974) suggests, women may be more likely to 
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self-disclose than men and therefore more likely to respond to this type 
of questionnaire. Another explanation may be that the profile of the 
counseling hierarchy has changed to such a degree that women now 
comprise the larger percentage of administrators or supervisors in 
mental health. A third explanation is that the uneven groups are merely 
an incidence of chance. Regardless, the size of the groups must be 
carefully considered when analyzing the results. 
Furthermore, scores on the BSRI indicated that 43% (n-20) of the 
female supervisors were classified as masculine while 42% (n=ll) of the 
male supervisors were classified as feminine. Additionally, only 13% 
(n=6) of the female supervisors were classified as Feminine, and only 8% 
(n=2) of the male supervisors were classified as masculine (see Table 
7). This presents a sample which is cross-typed. There may be several 
explanations for these results. First, the sample population was 
compared to norms of "Adults" age 31-65. Though the sample population 
does fall into the appropriate age range, the norms do not account for 
the professional nature of this group. Sedney (1981) warns 
Table 7 
Male and Female Cells by Sex-Role Orientation 
Fern. Masc. And. Und. TOTAL 
F 6 20 13 8 47 
13% 43% 28% 17% 
M 11 2 10 3 26 
42% 8% 39% 12% 
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that the BSRI norms should not be applied to groups who are not 
comparable to the standardization sample. She states; "This is 
particularly important, since sex-role standards are sensitive to 
variations in social class, age, educational level, and so on." (p. 
218). In the present study, we have chosen to use the norms rather than 
the sample median because of the relatively small n. The present sample 
represents a wide range of ages in the adult category (31-65), however, 
this sample is skewed in the direction of education and consequently may 
be more likely to be aware of sex-role issues than the general 
population. Additionally, social class, which may influence one's 
sex-role orientation (Sedney, 1981), was not accounted for in this 
study. The use of the established norms, though closest to the sample 
population, may have affected the results. A second possible 
explanation for the cross-typed results may be that this reflects an 
overcompensation occurring in society. Women, having entered the work 
force, may find it necessary to relinquish their feminine qualities and 
adopt more masculine traits to compete in the professional world. 
Women, particularly those who strive to be leaders, may find themselves 
less likely to acknowledge their own feminine qualities in order to 
protect themselves from potential stereotyping. This may also be 
partially representative of the "superwoman myth," which requires women 
to be successful in their careers, a traditionally masculine stereotype, 
and successful homemakers, a traditionally feminine stereotype (Collier, 
1982). Men, on the other hand, may have responded to the women's 
movement, by denying their own masculine traits and expressing more 
feminine qualities. Men may also be less likely to acknowledge on a 
questionnaire their true masculine qualities for fear of being labeled 
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as sexist. Furthermore, both male and female supervisors may perceive 
themselves in one way yet respond differently when confronted with a 
real situation. As Strieker (1977) points out, 
. . . Therapists may be able to produce socially desirable 
responses free from sex bias when they are presented with an 
intellectual task and then act in a sexist fashion during a 
session. (p. 18) 
Another problem, which may confound the results, is that therapists 
and supervisors may be a skewed sample. In the role of therapist, one 
is expected to be sensitive, empathic, and understanding, traditionally 
female traits. Perhaps men who are drawn to this profession are more 
likely to score high on femininity than the average male population. 
Whereas, perhaps women who have achieved the status of supervisor, have 
done so based on their male qualities and therefore tend to score higher 
than the average female population on masculinity. 
A final explanation for the cross-typed sample population may be 
related to difficulties in the scoring of the BSRI. Since the 
development of the BSRI in 1974, many have criticized the scoring 
procedures. Spence, Helmreich, and Stapp (1975), were concerned about 
the operational definition of androgyny and advocated reserving the 
label for those who were high in both masculinity and femininity. Bern 
adopted this notion and now supports this definition of androgyny. 
Originally, androgyny was scored by a t-ratio method, that is 
subtracting one's femininity score from one's masculinity score (Bern, 
1974). The new scoring method is based on a median split method. Those 
who score above the sample median on both F and M are classified as 
androgyny. In the present study we have chosen to use the norms rather 
than the sample median because of the relatively small n. Bern (1977) 
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herself illustrates the importance of the scoring methods and it's 
impact on the results. She analyzed the BSRI data of 665 subjects from 
both the t-ratio and median split scoring methods to compare the 
procedures. Results indicated that 49% had been classified differently 
with the t-ratio method. Bern, however, purports that the two scoring 
methods have a great deal of overlap. Sedney (1981) in her review of 
scoring procedures for androgyny, suggests that substantial proportions 
of subjects are labeled as sex-typed under the median split scoring 
system, despite the fact that their F and M scores do not differ 
significantly. This illustrates that classification can be a function 
of the scoring method used in analyzing the results, as opposed to a 
true representation of the sample population. 
Another area of concern for the scoring of the BSRI is the 
classification of undifferentiated. The undifferentiated group is 
operationally defined as scoring low masculine, low feminine. It is 
suggested that the undifferentiated group does not emphasize either 
masculine or feminine traits and cannot be clearly designated to one of 
the sex-typed groups. The question remains, how does the 
undifferentiated differ from the androgynous group? If an individual 
scores equally in masculine and feminine traits yet falls below the 
median, does this fairly constitute elimination from the androgynous 
group? This question has never been satisfactorily answered and the 
meaning of the undifferentiated group has consequently been left open to 
criticism (Taylor, M.C. and Hall, J.A., 1982; Kelly, Caudill, Hawthorn, 
Obrient (1977). Wolff and Watson (1983) state: 
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... the meaning of the term undifferentiate is unclear. As 
originally conceptualized, it implies the absence of 
stereotyped masculine, feminine, or androgynous roles--a 
certain gender-role nondescriptness. However, if actually 
reflects only the absence of several largely positive gender- 
stereotyped characteristics. 
Significant Results 
Results have indicated some evidence of statistical significance for 
the Bern classification on the Professional Behaviors and Conceptual 
Skills subscales. On the Professional Behaviors subscale, male and 
female supervisors who were classified as Androgynous by the BSRI scored 
significantly higher than those who were classified as Feminine or 
Masculine. On the Conceptual Skills subscale, male and female 
supervisors who were classified as Androgynous scored significantly 
higher than those in either the Feminine, Masculine, or Undifferentiated 
groups. Additionally, males classified as Masculine scored 
significantly higher than males in the Feminine or Undifferentiated 
groups on the Conceptual Skills subscale. 
Though the original hypotheses were concerned with differences based 
on sex and sex-typed groups, the results offer information which provide 
for interesting speculation. In the Professional Behaviors and 
Conceptual Skills subscales, the Androgynous group scored significantly 
higher than others. To examine this closely, we must return to the 
operational definition of Androgyny. According to the BSRI, an 
androgynous individual is one who scores high in both masculinity and 
femininity. This definition may in some way be confounded by a response 
bias. That is, people who tend to respond "always true" or "usually 
true" on most items will be classified as androgynous. Furthermore, 
such people may not be androgynous in their characteristics but rather 
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self-confident rather than insecure, or extroverted rather than 
introverted. Additionally, the subscales on the SERF may be more 
distinguishable by personality types than by sex-role characteristics. 
Perhaps the Professional Behaviors and Conceptual Skills subscales are 
processes which are more external and intellectual, whereas the Personal 
and Process Skills subscales may be more reflective of emotional, 
internal processes. If these notions were true, then it would be 
understandable why the Androgynous group scored higher in the 
Professional Behavior and Conceptual Skills subscale. 
A second explanation for these results is to consider Androgyny as 
embodying qualities of both the masculine and feminine stereotypical 
characteristics. The results have indicated that in each subscale, 
those who were classified as Androgynous scored higher than the other 
three classifications. Although there was statistical significance in 
only two of the four subscales, the Androgynous group scored highest 
across all four areas of emphasis. This suggests several points. 
First, the Androgynous group are a high scoring group, possibly for 
reasons stated earlier. Secondly, Androgyny as it is defined as the 
combination of masculine and feminine traits is likely to be the highest 
scoring group in both the masculine and feminine identified subscales. 
Therefore, the Androgynous group scored highest in what were 
hypothesized to be the more masculine subscales. Professional Behaviors 
and Conceptual Skills, and they also scored highest in what were 
hypothesized to be the more feminine subscales. Personal and Process 
Skills. One possible explanation, therefore, is that since masculinity 
and femininity are both represented in androgyny, both the masculine and 
feminine subscales were most emphasized by the Androgynous group. 
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One important consideration in seeking to explain the results of 
this study, IS the size of the male sample population and consequently 
the cell size of the male masculine group. With only two men in the 
male masculine cell, final conclusions and generalizations cannot be 
drawn. These two men may in fact be representative of the extreme end 
of the male population and cannot be conclusively characterized. The 
small male n may have skewed the results which led to a high scoring 
androgynous group. 
Discussion of Open-Ended Questions 
Supervisors were asked to respond to three open-ended questions 
concerning the nature of supervision. In regards to influences on the 
supervisor's style, an overwhelming 81% reported that their own 
experiences as supervisees with both good and bad supervisors had the 
most influence on their present style of supervision. This is 
consistent with results from Olyan's (1972) dissertation study in which 
"supervisors indicated that the most important source of learning their 
job was the role model of supervisors with whom they had contact with as 
supervisees" (p. 213). This notion has also been acknowledged in the 
teaching field. Goldhammer (1969) purported that a student teacher's 
first supervisory experience had the most lasting impact on the 
individual's development as a professional educator. This large 
response also underscores the importance of quality supervision in that 
it expands the usefulness of supervision from the training of therapists 
to include the training of supervisors. 
Furthermore 14% reported that their clinical work influenced their 
supervisory style. This finding is supported by the literature 
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(Eckstein and Wallerstein, 1972; Abrams. 1977) which states that there 
is a strong relationship between supervision and therapy. Another 14% 
reported that formal training (graduate school course, workshops, etc.) 
had the most influence, although 70% report having actually received 
formal training. These results contradict the work of Stanton, Sanchez, 
and Klesges (1981) who found in their survey of A.P.A. members (American 
Psychological Association), that only 14% received formalized training 
in supervision. Stated conversely, 86% of supervisors, in their study 
received no training to be supervisors. The results of the present 
study indicate a clear discrepancy between the number of those who 
receive formal training to become supervisors and the number who 
consider the training to be influential in their own development. 
Another 10% reported that their own years of supervisory experience 
has influenced their style which reiterates the phrase "experience is 
the best teacher." While this may be true, this style of learning 
becomes open to the criticism of "seat of the pants" supervision. 
Finally, 5% reported that their own experience in therapy influenced 
their supervisory style. This response raises some interesting points. 
First, it once again relates the proces of supervision to that of 
therapy. Furthermore, it suggests that the supervisor identifies with 
the supervisee through their own experience in the subordinate role as a 
client in therapy. This leads us to the question of whether supervisors 
and therapists should experience therapy not only for self-growth and 
problem-solving but for training purposes. This issue has long been 
debated (Zetzel, 1953; Kadushin, 1974) yet remains unresolved. 
In response to what are the most critical aspects of supervision, 
22% of supervisors reported that the supervisory relationship is the 
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most important factor. This number is surprisingly low, considering 
that the literature repeatedly points to the relationship as central to 
effective supervision (Eckstein and Wallerstein, 1958; Mueller and Kell, 
1972; Kadushin, A,, 1976). 
There was some evidence that one's learning style plays a role in 
supervision. Specifically, 7% reported that they are more accepting of 
different learning styles, and 12% responded that a sensitivity to 
different learning styles is essential to effective supervision. This 
may in part be reflective of a growing interest in the area of learning 
styles on college campuses and other settings. 
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CHAPTER V 
SUMMARY AND IMPLICATIONS 
Summary 
This study concerned the relationship of gender role differences and 
supervisory style. Male and female supervisors were compared on four 
categories of supervisory emphasis as defined by the Supervisor Emphasis 
Rating Form (SERF). The four subscales were Process Skills, Personal 
Skills, Conceptual Skills, and Professional Behaviors. Additionally, 
the sex-role orientation of the supervisors was measured by the Bern Sex- 
Role Inventory (BSRI) and the resulting groups (Femininity, Masculinity, 
Androgynous, and Undifferentiated) were compared on each subscale of 
supervisory emphasis. Finally, this study compared experienced and 
inexperienced supervisors on the four subscales of supervisory emphasis. 
Results indicated no significant differences between male and female 
supervisors on any of the four supervisory subscales. On the 
Professional Behaviors subscale, male supervisors who were classified as 
Androgynous scored significantly higher than male supervisors who were 
Feminine or Undifferentiated. However, no significant differences were 
found between Masculine Male supervisors and Androgynous Male 
supervisors as predicted. On the Professional Behaviors subscale and 
Conceptual Skills subscale. Androgynous supervisors scored significantly 
higher than Feminine or Undifferentiated supervisors. No significant 
(jifferences were found between experienced and inexperienced 
supervisors. 
Although the results of this study were not as predicted in most 
areas, the study led to interesting discussion concerning the sample. 
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the instrument, and the definition of androgyny. Specifically, the 
discussion centered around possible explanations for the cross sex-typed 
sample, the difficulties with the BSRI and the SERF, and the 
appropriateness of the norms. 
The sample in the present study is defined as cross sex-typed 
because 43% of the women in the sample were classified by the BSRI as 
masculine, while 42% of the men were classified as feminine. One 
explanation that is cited for these results is an overcompensation on 
the part of men and women in response to the changing role definitions 
in our society. A second explanation that is discussed is the self- 
selection process. Men who choose to become therapists may cultivate 
more typically feminine traits than other men because being a therapist 
in and of itself requires some more typically female qualities such as 
being sensitive to the needs of others, gentle, understanding, and warm. 
These traits are scored as feminine on the BSRI. Furthermore, women who 
rise to become supervisors in their field may need to be more assertive, 
more aggressive, more willing to take a stand, in order to succeed to 
this level of responsibility. These traits are scored as more masculine 
on the BSRI. 
Other discussion centered around the limitations of the instruments. 
The BSRI has two major limitations, the scoring procedure and the 
definition of the Undifferentiated group. The SERF is a new instrument 
and has very limited data available on its reliability and validity of 
the instrument. 
In the BSRI, the operational definition of Androgyny is one who 
scores high in masculinity and high in femininity. It is suggested that 
the definition of Androgyny may in fact be indicative of personality 
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traits such as extroverted or self-confident rather than a balance of 
Stereotypical masculine and feminine personality traits. One 
explanation for the results of the present study is that the Androgynous 
group may represent a high scoring group which suggests either a 
response bias or a personality type. 
Future Research Considerations 
Although there were few significant results, this study does suggest 
certain trends and implications which can be used as a springboard for 
future research. It is the hope of this author that further exploration 
by other researchers will provide us with insight into the complex role 
that gender roles may play in supervision. Since this is an area in 
which little previous research has been done, there are many 
possibilities for future research. The following will outline three 
directions for research in supervision and gender issues. 
The present study suggests that the operational definition of 
Androgyny in the BSRI may confound the results. Perhaps utilizing 
another instrument which assesses personality traits on a different 
basis than the BSRI could lead to clearer information about differences 
amongst groups. Perhaps if androgyny could be measured on a discreet 
scale, it would reduce the possibility of a response bias. Further 
research in this area would provide meaningful information into the 
conceptual and statistical definition of Androgyny. 
Another suggestion for future research in the area of gender issues 
and supervision, is to look at this concern in the context of the 
supervisory relationship. A study of this nature may provide rich 
insight into the complexities of the supervisory relationship. 
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Specifically, gender issues could be identified by judges who observe 
videotapes of actual supervisory sessions. It would be useful to 
establish supervisory dyads which represent all the possible 
constellations of a supervisory relationship. That is, male supervisor, 
male supervisee; female supervisor, female supervisee; male supervisor, 
female supervisee; female supervisor, male supervisee. Male and female 
judges could be asked to rate each supervisor on their style of 
supervision based on masculine, feminine, or androgynous 
characteristics. Dyads could also be evaluated for their focus on 
specific skills or areas of emphasis as defined by the SERF. 
Comparisons between dyads could be made and inferences made about not 
only the supervisor's style but the style used in the context of 
supervision. The underlying premise of this type of study would accept 
and acknowledge that supervisor's responses are dependent upon or 
related to the specific context of the supervision. 
Finally, future research could assess the SERF for reliability and 
validity. As the SERF is a relatively new instrument, future 
researchers could also develop its use by conducting a factor analysis. 
This would help us to better understand the roles and relationships 
between skills, if any, thereby establishing the construct validity. In 
order to do the necessary analysis, a large national sample would be 
needed. If this instrument was more established, future researchers 
could repeat the design of the present study to examine gender issues in 
supervision. Future researchers could also develop a new design which 
may address the issue from a different perspective. The results 
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however, with a more established instrument, could provide further 
understanding and more concrete information about gender issues in 
supervision. 
These three research ideas, offer suggestions to develop the present 
study in terms of new ways of conceptualizing androgyny, by 
statistically establishing the SERF instrument, and by enriching the 
analysis through the use of actual supervisory relationships. Each 
suggestion expands the present study in a direction which would provide 
a more meaningful understanding of gender issues in supervision. 
Clinical Implications 
One essential reason for undertaking quantitative research is in 
order to inform us as practitioners. In the present study we have 
learned that it is often what is noticeably missing which pushes our 
learning experience. 
Two specific areas of implications are suggested. First, this study 
has demonstrated that there is a discrepancy between those who receive 
formalized training in supervision and those who are influenced by their 
training. That is although 70% report having received formalized 
training, only 14% report that they were influenced by the training in 
their evolution as supervisors. This suggests that perhaps supervisors 
did not find their training to become supervisors adequate. The data 
also suggests that supervisors often end up teaching themselves through 
their experiences in both supervision and therapy. Though therapy and 
supervision can be great resources for learning, it is recommended that 
this be accompanied by a more structured, systematic approach to 
learning to supervise others. This notion is supported by Olmstead and 
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Christensen (1973) who studied the supervision practices in thirty-one 
agencies. They stated: 
"There appears to be a pressing need for supervisory training 
The function of supervision is too critical to leave to trial 
and error learning. Systematic instruction in the fundamentals 
of supervision warrants a high place on any list of training 
requirements" (p. 6) 
A systematic approach to the training of supervisors would reduce the 
error learning and provide a structure for supervisors to 
develop the necessary skills for their craft. The following outlines 
the author's recommendation for a comprehensive, systematic approach to 
the training of supervisors. 
Training of Supervisors 
In that approximately 50% of recent Ph.D. graduates begin to 
supervise other therapists almost immediately (Temerlin, 1965), it is 
recommended that training to become a supervisor occur in graduate 
school. Based on the responses of supervisors in this study, this 
author suggests a three-pronged approach which encompasses a didactic, 
experiential, and educational model of training. First, a one-semester 
course in supervision should be available, which examines various models 
of supervision and encourages students to read and critique the current 
literature in the field. Second, during internship or field placement 
work, doctoral students should be assigned a master's level student to 
supervise, while a master's level student should be assigned an 
undergraduate student to supervise. Concurrently with the supervision 
experience, students should participate in a weekly seminar with other 
student supervisors. This seminar should be based on a case 
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presentation model with the 
supervisee, not the client, presented as the 
case in review. This group should be facilitated by a faculty member 
who would encourage students to expand their understanding of the 
supervisory process, and develop a framework for conceptualizing and 
responding as supervisors. Several areas of special concern have been 
indicated by supervisors in the present study. Based on their 
responses, it is suggested that some attention be paid to 
countertransference issues for supervisors and supervisees as well as 
styles of supervisees. The training could prepare supervisors 
to recognize their own countertransference issues as well as the 
transference issues of the supervisee. This focus could also be useful 
for the supervisee in developing the skills to recognize these subtle 
dynamics in his or her work with clients. In addition, the training 
could provide an overview of learning styles with an assessment of each 
supervisor's learning style. In this way, these two areas of concern 
would be addressed and would prepare the supervisors for some of the 
complex differences that can arise in supervision. 
This three-pronged approach would provide the supervisor-in-training 
with a solid foundation for the responsibilities involved in supervision 
of psychotherapists. This approach is also consistent with the American 
Psychological Association's recommendations for psychology doctoral 
programs. They have stated: 
"Their skill (faculty) in the teaching of psychotherapy by 
means of supervision of the student's practice should also be 
a major area of competence. It is important to note here 
that supervisory competence overlaps but is independent of 
competence in psychotherapeutic practice. This skill is 
usually learned best by a method parallel to that of learning 
psychotherapy--coursework in the theory and practice of 
supervision and the supervised practice of psychotherapy 
supervision." (p. 152). 
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Further Clinical Impllcati nnc; 
In the present study, it was hypothesized that those who tend to be 
more stereotypically "masculine" or stereotypically "feminine" in their 
orientation may emphasize certain skills over others in supervision. 
REsults supported that some differences exist between the androgynous 
group and both the masculine and feminine groups in supervisory style 
though not as predicted. If this early indication is substantiated by 
future research, the implications may be important for supervisors in 
the field. 
In order to accommodate for the potential differences between 
androgynous, masculine,and feminine orientations, it is recommended by 
this author that both supervisors and supervisees evaluate their sex- 
role orientation at the onset of supervision. This can lead to 
acknowledgement of the existing biases which may produce blocks later on 
in the relationship or learning process. Attention can be paid, 
therefore, to responding to the supervisees sex-role orientation as well 
as expanding the range of emphasis for the supervisor in supervision, 
and the supervisee in their clinical work. 
For example, if a supervisor knew that his or her style was to 
emphasize conceptual skills and professional behaviors and the 
supervisee was more oriented towards developing process skills and 
personal skills, this could enhance or interfere with the supervisees 
growth in all areas and the supervisors need to provide a meaningful, 
positive experience in supervision. However, if both parties were 
cognizant of their stylistic differences at the onset, accommodations 
could be made which would ultimately provide a balanced, successful 
learning experience for the supervisee. 
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Using Bernard's concept from the Discrimination Model (1979), 
selecting the appropriate response for the situation is preferred over 
providing a consistent reaction to each supervisory issue. Similarly, 
emphasizing the skill areas that the supervisee needs to develop, may be 
more useful than focusing on the areas that the supervisor finds more 
comfortable. 
It is suggested, therefore, that a deliberate evaluation of both the 
supervisee's and the supervisors sex-role orientation may provide us 
with valuable cues in the learning process. 
It is this author's belief that though women and men may differ in 
many ways, it is those very differences which provide opportunity for 
growth and development. Suggestions that men work with men, and women 
work with women, based on similar world views, styles or emphasis may in 
fact only reinforce the differences and lead to no cooperation or 
growth. Mixed supervisory pairs would provide the greatest opportunity 
to expand one's skills, albeit only if recognition and conscious 
accommodations are made during the supervisory process. 
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Dear Director of Training; 
I am currently conducting research on supervision of 
psychotherapists. I am requesting your assistance on this matter. 
The research consists of three questionnaires to be completed by 
each supervisor and will take approximately 20 minutes. Your 
this study will be valuable towards furthering our 
understanding of supervision. Your agency has been selected as one of 
several in Massachusetts to participate. Your cooperation is greatly 
appreciated. ^ 
You may be assured of complete confidentiality. The questionnaires 
will have an identification number for research purposes only. Names 
are not requested. 
The results of this research will be made available to you or your 
staff if so desired. You may receive a summary of the results by 
writing "copy of the results requested" on the back of the return 
envelope, and printing your name and address below it. Please do not 
put this information on the questionnaire itself. 
I will be contacting you shortly to discuss the details of this with 
you and answer any questions you might have at that time. 
Thank you for your cooperation. 
Sincerely, 
Ann C. Horwitz, M.Ed. 
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SUPERVISOR EMPHASIS RATING FORM 
Directions: Below are listed a nueber of akilla and behaviora that 
■any supervisors consider important for counselors to exhibit in 
counselor training. Please read each carefully and thenndeclde which 
of the skills or behabiors you nost eephaslxe in your supervision. 
Please respond to what you eophasize. not what you consider to be 
desirable counselor behaviors. Use the following scale to respond 
to esch item. 
1 2 3 4 5 6 7 
no little some modarate strong 
emphasis emphasis emphasis 
I The oounsetor is on time for client eppointments. 
2. The counselor exhibits approprMe eye contBcL 
.3. The counselor is aware of socio-economic and/x cultural (actors that may influence the counseling 
sessioa 
A The counseixunderstends how people ere the same even Uioui^ they may be worked with differently. 
.S. The counselx communicates his/hxsinoxity end genuineness to the client 
.6. The counselx actively participates in professional organizations 
. 7. The counselx conceptualizes a client accurately within a theoretical frame of reference. 
.8. The counselx recognizes when a client needs help in continuing to cope. 
.9. The counselx engages in adequate preparatimfx counseling sessions. 
JO. The counselx reinforces appropriate client behevix. 
Jl The counselx communicates his/hx respect end positive regard to the client 
J2. The counselx appropriately summxizes client statements. 
J3. The counselx allows him/herself the freedom to be wrong in the counseling sessix. 
_K The counselx is able to pr ixitize client problems. 
JS. The counselx maintains appropriate conduct in personal relationships with clients. 
_I6. The counselx engages in eppropriate non-vxbel expreaewns. 
_17. The counselx recognizes and admits when he/she enters into a *powx struggle with the client 
_I8. Ttw counselx is able to set attainable goals in line with client readiness. 
_J9. The counselx is aware of hIs/hx personal needs for approval from the client 
_20. The counselx accurately reflects the content of a client’s speech. 
_2t The counselx maintains eppropriate relationships with professional colleagues. 
77 The counselx is able to identify client themes. 
__23. The counselx maintains confidentiality of client information. 
_2d. The counselx uses open-ended questions and allows the client maximum freedom of expressix. 
_2S. The counselx demonstrates the use of open-ended iRjestions. 
__26. Tl* counselx meintains a nx-judgmxtal attitude despite value differences with a clixl 
_27. The counselx makes appropriate use of additional informatix obtained from othx professional 
sources. 
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26. ThecounaeJor is abte to identify end menege personel feelings the! ere generoted in counseling 
29. The counselor mointalns a receptive and appropriate posture during the session. 
30. The counselor dresses appropriately. 
31. The counselor is ahle to choose and apply techniques appropriately. 
32. The counselor is able lo manage a strong expression of client's feelings. 
The counselor is ware of the effects of his/her wn anxiety in the counseling process. 
3^. The counselor understands which techniques are compatible and consistent with his/her stated 
theoretical model. 
35. The counselor makes appropriate referrals of clients. 
36. The counselor formulates specific plans and strategies fx client behavior chsige. 
37. The counselx takes advantage of opportunities fx additional training. 
_38. The counsehr can effectively manage his/hx frustratix with lack of progress with clients. 
_39. The counseix is aware of how his/hx attraction to the client is effecting the counseling process. 
The counseix engages in appropriate oonfrontatix with the client 
_4l. The counseix is able to risk self in counseling with a client 
_42. The counseix maintains hx/his office neatly and ordxly. 
The counseix is able to intxpret client behaviors within a coherent theoretical framewxk. 
_44. The counseix tdentifles the need fx and uses Immediacy appropriately. 
_45. The counseix is able to develop short and long txm goals with a client 
The counseix recognizes when he/she needs consultative help from anothx professional. 
_^7. The counseix is able to tolxate ambiguity in the counseling sessions. 
_48. The counseix responds to client non-vxbal behevix. 
_49. The counseix keeps appointments with clients. 
_JB0. The counseix receives feedback in a non-defensive fashion. 
_51. The counseix is knowledgeable about ethical codes of behmhoir. 
_J52. The counseix engages In adequate note-keeping x clients. 
_53. The counseix uses appropriate reflection of feeling with e client 
_J54. The counseix prepxes clients fx txminatix. 
_55. The counseix shows a commitment to personal growth. 
__S6. The counseix is able to predict the effects on a client of the techniques applied in counseling 
_J57. The counseix recognizes his/hx personal limitations and strengths. 
_58. Tl* counseix is aware of the client's potential fx successful counseling progress. 
__59. The counseix is owxe of his/hx wn needs and conflicts. 
_60. The counseix Is able to keep personal problems out of the counseling sessix. 
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INVENTORY 
DIRECTIONS 
Below YOU will find lillid I numbti of pcnonillly chtrKUrhlln We would like you io 
UH Ihow chirictcriitict 10 dtwtibc youfMlf, Ihti It, wt would Ilk* you to IndKilt, on ( Kelt from 1 to 7, how 
tlut of you tich of Ihtu charicuriitict h. fltaw do not kavt my charictttitik unmarked. 
Cumpit: ily 
Wfitt a I If It it nmr or almotl nnrtr true that you ara tly. 
Wrilt a } if It It uiually not true that you arc ily. 
Write a 3 if it it tometimet but infrequently true that you arc tly. 
Write a 4 If it it occatiorully true that you are tly. 
Write a S If It it often true that you arc tly. 
Write a 6 if It it utually true that you are tly. 
Write a 7 If It it alwayt or almotl alwayt true that you art tty. 
Thut, if you feel it it tometimet but Infrequently true that you arc ‘Vy,'* never or ahnott never true that you arc 
*Wuliciout,” alwayt or almott alwayt true that you ait ‘'irrctpontiblt,'* and often true that you art "carcfrtt,” 
tticn you would rate ihetc eharacteritlict at follovrt: 
liTctpontibIc 7 
Carefite 
Sly s 
Malic iout / 
1 
1 
3 
1 
3 
1 
4 
1 
s 
l' 1 
7 
1 
1 
Newf Of 
1 
Utually 
1 
Somclimetbut 
1 
fVriiionilty 
1 
Often 
1 
Utually 
1 
Alvayft tr 
almotl not bifrtqucnily tnm IRM tnit aimotl 
Mvtr true tnit tnit afwayitruc 
Defend my own bclicfl Adapubit Undtrtunding 
Affectionate Dominml Icalouo 
Conte ientiout Tender Forceful 
Independent Conceited Compamionau 
Sympathetic Willing to Uke a ttand Truthful 
Moody Love children Have Itadenhip abilitict 
Aaertive Tactful Eager to toothe hurt fcelingi 
Senailivc to netdt of olhen Aggrtttivc Secretive 
Reliable Gentle Willing to Uke ritkt 
Strong penonaliiy Conventional Wwm 
»» am 
leprodtcet by tpeclal perotaotoo 
u. 
of the fokllakor, Conovltlat 
Poyckolaalato froaa. Inc., Polo ——^ 
alto, Ca 94306. froo notorial 60. 
ondor eapyrttbt 1978. ---- 
••o uon. 
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DBMXRAPHIC qUESnONNAIRE 
A. What experiences or factors have had the most influence cm ycxir supervisory style? 
B. Do you think your supervisory style has changed over tine? If so, how? 
C. What do you think are the two cjt three most cxitical aspects of effective supervision? 
1. Age_ 
2. Sex_ 
3. Highest Degree Earned: (Check one) 
B.A. M.S. Psy.D. M.D. 
B.S. M.S.W. Ed.D. other(please indicate) 
M.A. M.Ed. ' Fh.D. 
4. Type of Ageny: (Check Ohe) 
Conimnity Mental Health In-patient (private) 
_Pollpgp Counseling Center _hriiatient (state) 
Private Non-profit Other (please indicate)_ 
5. Nvmber of years of pcjst-graduate clinical experience:___ 
6. Nimber of years of post-graduate supervisory expjerience:___ 
7. Currently in degree prograra: ( ) NO ( ) YES (please list)_ 
8. What is your theoretical orientation? (Check as many as true) 
( ) c±ient centered ( ) systemic ( ) oognitive/developmantal 
( ) psychodynaraic ( ) behavioral ( ) other (please list)_ 
( ) object relations ( ) existential 
(please turn over) 
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( ) yes ( ) no 9. Did you receive fornal training to be a supervisor? 
yes, check as nany as are appropdate. 
( ) Vfork^p/Conference/Samnar 
( ) Graduate school course 
( ) Post-graduate training 
( ) Individual consultant 
( ) Supervision of supervision 
( ) Other (please list) _ 
10. To what extent do you currently receive supervision for your supervision of trainees? 
(please circle the appropiate nunber). 
0 i 2 3 4 5 
Never bi-monthly noxthly bi-weekly weekly daily 
11. How often do you meet with your supervisees for supervision? (please circle tte appropiate mmber). 
0 I 2 3 4 5— 
Never bi-monthly monthly bi-weekly weekly twice weddy 
12. What format of supervision do you usually use? (check one) 
( ) individual 
( ) anall group (2-3) 
( ) large group 
( ) combination (please specify)_ 
13. Nmber of supervisees this year:_ 
14. Highest earned degree of supervisees: (please indicate with a mnber next to the degree for 
each supervisee). 
B.A. M.A. M.Ed. M.D. 
B.S. M.S. Psy.D. other (please qxyify) 
A.S. M.S.W. Bd.D. 
15. How nany of your supervisees are currently enrolled in a degree program? (please indicate with 
a nunber next to the degree) 
B.A. M.A. M.Ed. M.D. 
B.S. M.S. PSy.D. other (please specify) 
A.S. M.S.W. Bd.D. 
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Voluntary Consent Form 
I understand that this is a study about supervision of psychotherapists 
in which I will be asked questions pertaining to my views of 
supervision. The information obtained may benefit the field of 
supervision. I understand that I can choose at any time not to 
participate in this study without consequence. 1 have been told that I 
can ask questions concerning the research procedures. I have been 
assured that all material will be kept confidential and that my 
signature on this form will not be associated with my responses in any 
way. 
Signature 
Date 
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Table 8 
Total Mean SERF Scores by Sex 
Subscale Male Female F-Value Significance 
of F 
1. Personal 83.89 82.68 
.293 
.590 
2. Process 74.92 73.46 1.448 
.233 
3. Behavior 76.45 71.85 
.824 
.367 
4. Conceptual 84.44 78.74 3.604 
.062 
TOTAL 79.93 76.68 
Table 9 
Two-Way ANOVA on Personal Skills Subscale 
by Sex and Bern Classification 
Source of 
Variation 
Sum of 
Squares DF 
Mean 
Square F 
Significance 
of F 
Main Effects 3.742 4 .936 1.422 .237 
Sex .148 1 .148 .224 .637 
Classification 3.544 3 1.181 1.795 .157 
2-Way Interact. 1.732 3 .577 .877 .457 
Sex Class. 1.732 3 .577 .877 .457 
Explained 5.474 7 .782 1.188 .322 
Residual 42.772 65 .658 
TOTAL 48.247 72 .670 
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Table 10 
Two-Way ANOVA on Process Skills Subscale 
by Sex and Bern Classification 
Source of 
Variation 
Sum of 
Squares DF 
Mean 
Square F 
Significance 
of F 
Main Effects 7.389 4 1.847 2.290 
.069 
Sex 
.384 1 .384 
.477 .492 
Classification 6.183 3 2.061 2.555 .063 
2-Way Interaction 
.501 3 .167 .207 .891 
Sex Class. 
.501 3 .167 .207 .891 
Explained 7.890 7 1.127 1.397 .222 
Residual 52.439 65 .807 
TOTAL 60.329 72 .838 
Table 11 
Two-Way ANOVA on Professional Behavior Subscale 
by Sex and Experience 
Source of 
Variation 
Sum of 
Squares DF 
Mean 
Square F 
Significance 
of F 
Main Effects 2.490 3 .830 .746 .529 
Sex .753 1 .753 .677 .414 
Experience 1.605 2 .802 .721 .490 
2-Way Interaction .045 2 .023 .020 .980 
Sex Experience .045 2 .023 .020 .980 
Explained 2.535 5 .507 .455 .808 
Residual 74.588 67 1.113 
TOTAL 77.123 72 1.071 
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Table 12 
Two-Way ANOVA on Conceptual Skills Subscale 
by Sex and Experience 
Source of 
Variation 
Sum of 
Squares DF 
Mean 
Square F 
Significance 
of F 
Main Effects 3.586 3 1.195 2.164 
.100 
Sex 1.314 1 1.314 2.379 .128 
Experience 1.618 2 .809 1.464 .239 
2-Way Interaction 
.137 2 .068 .124 .884 
Sex Experience 
.137 2 .068 .124 .884 
Explained 3.723 5 .745 1.348 .255 
Residual 37.017 67 .552 
TOTAL 40.740 72 .566 
Table 13 
Two-Way ANOVA on 
by Sex 
Personal Skills 
and Experience 
Subscale 
Source of 
Variation 
Sum of 
Squares DF 
Mean 
Square F 
Significance 
of F 
Main Effects .733 3 .258 .366 .778 
Sex .090 1 .090 .128 .721 
Experience .575 2 .287 .408 .667 
2-Way Interaction .286 2 .143 .203 .817 
Sex Experience .286 2 .143 .203 .817 
Explained 1.059 5 .212 .301 .911 
Residual 47.188 67 .704 
TOTAL 48.247 72 .670 
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Table 14 
Two-Way ANOVA on Process Skills Subscale 
by Sex and Experience 
Source of 
Variation 
Sum of 
Squares DF 
Mean 
Square F 
Significance 
of F 
Main Effects 3.165 3 1.055 1.240 
.302 
Sex 
. 664 1 
.664 .781 .380 
Experience 1.959 2 .979 1.152 .322 
2-Way Interaction 
.183 2 .092 .108 .898 
Sex Experience 
.183 2 .092 .108 .898 
Explained 3.348 5 .670 
.787 .562 
Residual 56.981 67 .850 
TOTAL 60.329 72 .838 
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Cell Means and Standard Deviations 
BEHAVIOR Mean SD 1L 
Female 
Femininity 71.83 12.51 6 
Masculinity 66.15 17.61 20 
Androgyny 77.30 14.48 13 
Undifferentiated 
Male 
72.12 8.74 8 
Femininity 65.18 14.06 11 
Masculinity 77.50 7.77 2 
Androgyny 82.80 11.85 10 
Undifferentiated 80.33 9.07 3 
TOTAL SAMPLE 72.28 14.49 73 
PROCESS Mean SD N 
Female 
Femininity 76.66 12.22 6 
Masculinity 68.65 13.72 20 
Androgyny 79.30 12.80 13 
Undifferentiated 69.25 12.64 8 
Male 
Femininity 69.63 12.04 11 
Masculinity 77.00 15.55 2 
Androgyny 80.40 12.64 10 
Undifferentiated 72.66 .57 3 
TOTAL SAMPLE 73.42 13.08 73 
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PERSONA!. Mean SD JL. 
Female 
Femininity 82.83 11.92 6 
Masculinity 78.65 13.05 20 
Androgyny 87.00 10.04 13 
Undifferentiated 82.25 6.79 8 
Male 
Femininity 78.45 8.09 11 
Masculinity 87.50 14.84 2 
Androgyny 89.30 12.41 10 
Undifferentiated 80.33 5.68 3 
TOTAL SAMPLE 82.61 11.22 73 
CONCEPTUAL Mean SD N 
Female 
Femininity 77.83 8.42 6 
Masculinity 75.55 9.27 20 
Androgyny 85.84 9.52 13 
Undifferentiated 75.75 9.27 8 
Male 
Femininity 77.36 9.42 11 
Masculinity 96.50 10.60 2 
Androgyny 89.90 8.71 10 
Undifferentiated 74.00 1.73 3 
TOTAL SAMPLE 80.34 10.55 73 
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Cell Means and Standard Heviatlnrig 
For Supervisory Exoeripnrp 
BEHAVIOR Years Mean SD tL 
Female 1-2 65.61 15.38 13 
3-6 72.38 17.21 21 
7+ 74.07 10.88 13 
Male 1-2 69.50 11.50 6 
3-6 75.50 15.32 8 
7+ 76.66 15.70 12 
TOTAL SAMPLE 72.28 14.49 73 
PROCESS Years Mean SD N 
Female 1-2 72.61 15.22 13 
3-6 70.61 14.32 21 
7+ 76.23 10.65 13 
Male 1-2 71.33 9.45 6 
3-6 74.25 14.32 8 
7+ 76.66 12.65 12 
TOTAL SAMPLE 73.42 13.08 73 
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PERSONAT. Years Mean SD JL 
Female 1-2 81.07 10.21 13 
3-6 82.42 14.06 21 
7+ 82.61 8.20 13 
Male 1-2 79.50 12.75 6 
3-6 83.50 10.46 8 
7+ 85.58 10.77 12 
TOTAL SAMPLE 82.61 11.22 73 
CONCEPTUAL Years Mean SD N 
Female 1-2 76.00 10.41 13 
3-6 78.09 10.43' 21 
7+ 82.46 8.14 13 
Male 1-2 81.00 12.36 6 
3-6 81.62 13.29 8 
7+ 85.50 9.56 12 
TOTAL SAMPLE 80.34 10.55 73 
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^ean Scores Collapsed Over Sex 
Behavior 
Femininitv 67.52 
Masculinitv 67.18 
Androevnv 79.69 
Undifferentiated 74.36 
Process Personal Conceotual 
72.11 80.00 77.52 
69.41 79.45 77.45 
79.78 88.00 87.61 
70.18 81.73 75.27 
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